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Preface. 



The first edition of this work, which was published in serial form 
several years ago, has long been out of print. In preparing a 
second edition, the author has entirely remodelled and greatly en- 
larged it, adding much new matter, chiefly clinical, and a large 
number of illustrations. Although the work is by no means a 
compilation, he has aimed to make it eminently practical, by 
furnishing the reader with a choice resume of the best experience 
of our school in the treatment of all the more common, and many 
of the rarer, diseases of the air-passages, of which our variable 
climate is so prolific. While, therefore, the work lays no claim, 
even in its new and greatly enlarged form, to being exhaustive, it 
is hoped, nevertheless, that it will be found sufficiently complete 
for the eafe guidance of all those who may seek information from 
its pages. 

In no class of diseases, perhaps, is local treatment more fre- 
quentiy or more urgently required, than in affections of the 
respiratory passages. This necessity has led to the invention of a 
great variety of forms of apparatus for the purpose, of which a 
larger number of illustrations than is usual in works of this 
character are herein given, in order that practitioners may be 
assisted in the choice of the most approved instruments for the 
successful performance of the more common and necessary opera- 
tions. For the satisfactory accomplishment of our purpose in this 
respect, both author and publisher are indebted to the liberality of 
Messrs. Geo. Tiemann & Co., Surgical Instrument Makers, No. 
107 Park Row, New York, whose " Armamentarium Chirurgicum '* 
is conceded to be unsurpassed in extent, variety, and general 
excellence anywhere in America. 

In conclusion, the author begs leave to repeat that his principal 
object has been, not so much to produce a systematic treatise, as 
to record his own personal experience, with that of others, in the 
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treatment of a class of diseases in which clinical observation would 
seem to be of far greater practical value tl;^an any amount of mere 
theoretical knowledge. How far he has been successful in carr3ring 
out this design remains, not for him, but for his professional 
coUegues, to determine. 

Ghas. Porter Hart. 

Wyoming, near Cincinnati, Ohioi January, 1892. 
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Section I. 



ANATOMY OF THE AIB-PASSAQES. 

Although the reader is supposed to be well acquainted with the 
general anatomy of the air-passages, it will not be out of place, in 
a popular work like the present, first of all to refresh the memory 
on some of the more important anatomical points connected with 
the subject. 

By the term air-passages is commonly understood that system of 
cartilaginous tubes composed of the larynx, trachea, right and left 
bronchus, and the dichotomously-divided branches of the latter 
which ramify through the lungs, called the bronchial tubes, or, in 
other words, what is collectively known as the "bronchial tree." 
But as the upper portion of the pharynx, the mouth, the nasal fossae 
and their communicating sinuses, are all more or less concerned in 
the normal act of respiration, we shall, for the sake of completeness, 
also include these cavities in our description. 

The nasal fossa are two large, irregular cavities, situated imme- 
diately below the anterior portion of the cranium, between the 
orbits, and lined by the pituitary, or Schneiderian membrane. They 
are separated from each other by the septum nasi, whioh is formed 
chiefly by the vomer , the nasal "plate of the ethmoid bone, the azygos 
process of the sphenoid, and the mesial spines of the superior max- 
illary and palate bones. 

The external lateral wall of each naris is deeply grooved by three 
fosssB or mec^tuses, the superior, middle and inferior. These passages 
run from before backward, being situated between the spongy or 
turbinaied bones (Fig. 8) bearing similar names (2, 8, 4, 5, 6, 7). 
Into the superior meatus the posterior ethmoid ceUs and the sphenoidal 
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teriorly to tlie tliyroid cartilage above by tlie crico-thyroid lipameiit, 
and posteriorly it snpportff the arytenoid cartilages ; its inferior 
edge ia joined to the iirst ring of the trachea. The arytenoid {a) 
cartilages are small, of triangular form, and move upon the cricoid ; 
the apex of each ia connected to the epi'ilotti» by a fold of mucous 
membrane called the aryteno-ephjlottidean Jold (a e). 




m^' 



■.a from Above (Afler Mackeiiiic). 

The cartilages of Wrisberg (e w) eometimes called the cuneiform 
cartilages, are two small cartilaginous bodies, one on each side 
of the epiglottis, in the arj-teno-epiglottidean fold, and appear as 
small whitish elevations on the inner surface of tliis membrane, 
just in front of the arytenoid cartilages. The cartilages of Santorini 
(e t) are two small cartilaginous nodules, one on each side, attached 
to the aryteno-epiglottidean fold, surmonnting, and sometimes 
nnitfid to, the apices of the arytenoid cartilages. Tlie epiglottis (m« 
i c) is ft flbro-cartilage, somewhat oval in form, comieeted inferiorly 
by a stalk-like process to the angle of the thyroid cartilage ; itia 
attached anteriorly, by cellular tissue and mucous membrane, to 
the OS hyoides, and to the base of the tongue by three [olds of ma- 
cous membrane (ef), the central one of which ia called the frcsnum 
fplglotfidia (g e) ; posteriorly it is connected to the arytenoid carti- 
lages by the aryteno-epiglottidean folds, wliich folds form the sides 
of the glottis, or superior opening of the larynx. 

The lima glottidis, situated about three-fourths of an inch below 
the glottis, reaemblea a triangular slit, the base of which is formed 
by the bases of the arytenoid cartilages, and by the upper and pos-' 
tenor edge of the cricoid cartilage, and the sides are formed by four 
ligaments, two on each side, called the thyreo-arytenoid, or vocal 
conlt ( r h r c) ; these ligaments arise from the base of each arytenoid, 
converge as they pass forward, and are inserted into the angle of 
the thyroid; the inferior ligaments are tendinous and horizontal, 
^^Ae superior membranous and semilunar ; between them, on either 
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side, is a small oval fossa, called the ventricle of the larynx (Fig. 

The muscles of the larynx, the names of which are for the most 
part sufl5ciently descriptive, are the thyro-hyoideus, the crico-thy- 
roideusy the thyro-arytenoideus lateraiis^ the crico-arytenddeus posticus ^ 
and the arytenoideus, the last of which fills the space between the 
arytenoid cartilages. 

The arteries which supply the larynx are the superior thyroid, de- 
rived from the external carotid, and the inferior thyroid, which is a 
branch of the subclavian. There are four laryngeal nerves, two on 
each side, a superior and inferior pair, both of which are derived 
from the pneumogastric ; the superior laryngeal arises from the 
base of the cranium, and is chiefly distributed to the glands and 
lining membrane of the larynx ; the inferior laryngeal nerve arises 
on the left side in tiie thorax, and on the right side at the lower 
part of the neck, and is principally distributed to the muscles, 
particularly the posterior and lateral crico-arytenoid and the thyro- 
arytenoid muscles. Several branches of the superior nerve are 
distributed to the epiglottis, and a large branch is sent to the aryte- 
noid muscle ; also a small filament to the crico-thyroid muscle. It 
will thus be seen that the inferior laryngeal nerve is distributed to 
the dilating muscles of the larynx, while the superior is distributed 
to the muscles which close the glottis, and to the lining membrane^ 
which is extremely sensitive to irritation. 

The trachea is a cylindrical, fibro-cartilaginous and membranous 
tube, extending from the inferior part of the larynx to the level of the 
third dorsal vertebra, where it divides into two branches, the bronchi. 
It is composed of cartilaginous rings, incomplete posteriorly, situ- 
"ited one above the other, with an elastic substance between them, 
ind firmly united by a fibrous membrane, which also encloses the 
cartilages. Its posterior surface is composed of transverse mus- 
'^ular fibres, which are very distinct. It is lined by a mucous 
Tiembrane, containing numerous mucous follicles, which is con- 
cinuous with that of the larynx. The tracheal vessels are derived 
from the superior and inferior thyroidal arteries, and the nerves are 
given oflf by the pneumogastric and the cervical ganglia. 

The bronchi are the two branches of the trachea, into which the 
latter divides opi)08ite the third dorsal vertebra. The right bronchus 
is larger and shorter than the left, and runs transversely into the 
root of the right lung, where it divides into three branches ; the left 
bronchus passes through the aortic arch to the root of the left lung, 
where it divides into two branches. These tubes are composed of 
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the same structures as the trachea, but as they advance into the 
substance of the lung, the cartilaginous rings gitidually diminish in 
size, firmness and regularity, until their place is supplied by fibrous 
tissue, which tissue finally disappears and nothing remains but 
mucous membrane, which terminates in the pulmonary cells. The 
bronchial arteries are two or three in number ; they arise from the 
thoracic aorta and are distributed to the bronchi and their ramifi- 
cations ; the bronchial nerves are supplied by the two pulmonary 
plexuses, formed from the pulmonary branches of the pneumo- 
gastric. 



Section IL 

EXPLORATION OF THE AIR-PASSAQES. 

The last few years have witnessed a wonderful revolution in the 
diagnosis and treatment of diseases of the larynx and neighboring 
parts, in consequence of the discovery of new and greatly improved 
methods of exploration. Formerly, the great obstacle to the suc- 
cessful investigation and comprehension of these diseases, arose 
from the fact that the interior of the larynx and posterior nares is 
so situated as to be outside of, and almost directly opposite to, the 
direct line of vision. It is true that experiments, more or less 
successful, had been made by Senn, of Switzerland, in 1827, by 
Belloc and Baumes, of France, in 1887 and '38, and by Liston, of 
England, in 1840; while the dentist*s mirror, which is similar in 
principle to the laryngoscope, was in use during the Augustan age, 
a si)ecimen of which, found in the ruins of Pompeii, may be seen 
in the museum at Naples. But this mode of laryngeal exploration 
was not fully recognized and placed upon a practical basis until 
since the latter half of the nineteenth century. Czermak, of Pesth, 
and Turck, of Vienna, published the results of their experiments 
Avith laryngeal mirrors about the year 1857, though Garcia, a 
famous Spanish singing-master, was the first to record, in 1855, 
from actual observation, the physiological action of the vocal lig- 
aments and larynx in the production of sound. Garcia's method 
of observation was simply that of standing with his1)ack to the sun, 
and receiving the rays upon a looking-glass so held as to reflect 
them through his opened mouth into the faiu;es; he then introduced 
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a smsll dentist's mirror into the back of the moath, so as to re- 
ceive the reflected' rays of the looking-glaes, and by a second re- 
flection direct them upon the laryni below, which thereby became 
illuminated, and was rendered visible in the dentist's mirror. 



1 




Fig. 5,— Laryngeal mirror. Fio. 6.— Collins' lamp. 

At the same time that these observations were made by the 
famous Spanish ?n4«s(ro. Professors Torek and Czermak were ex- 
perimenting with laryugoscopic mirrors (Fig. 5), with a view to 
their employment in tlie diagnosis and treatment of laryngeal and 
other throat diseases. Professor Czermak, by making use of a 
powerful artificial light, such, for example, as Collin's lamp (Fig. 
6), in place of the sun's rays, greatly advanced the discovery by 
rendering the observer independent of the sun's light, thus enabling 
liim to make examinations by night as well as by day. 






Explontiim of the Avr-PeMogea. 

THK LARYNaoeCOPE. 

By the larynffnseope we are to understand, then, mmply an inBtru- 
ment bo conatructed as, in the first place, to illuminate the interior 
of the mouth and tlu-oat, by throwing light from any source, natural 
or artificial, into the oral cavity, and afterward illuminating the 
larynx, by turning the ilhinmiating rays in the requisite direction 
by means of a httle laryngeal mirror introduced into the back part 
of the mouth. It is thus seen that, with the fauces well ilhimhiated, 
the little laryngeal mirror introduced therein constitutes the laryngo- 
scope, and is the only instrument necessary for simple laryngoscopy. 




m 
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Of the various laryngoscopes now in use, the best and most oon- 
ioient is Tobold's (Fig. 1), or some mollification of it, such as 
Eoe's (Fig. 8) or Devilbuss' — modifications made for the purpose of 
adapting it for use by gas-light, or, by means of an extra mirror, 
enabling the operator to exhibit the affected parts to the patient 
while undergoing an operation. The Tobold instrument (see 
ffrontispUce) eonaiats of a common study-lamp, bearing a double 
iracket, to which is attached a large perforated retlector. The 
bracket is provided with a ckarniere joint, which permits of the 
forward or backward motion of the reflector. The light, which in 
this form of the instrument is obtained from oil, is condensed by 
means of convex lenses, contained in the large horizontal brass tube 
or cylinder. When in use, tbe lamp is placed on a stand, or other 
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suitable support, to the left of the patient, and at Buch a height that, 
when the rays of light are concentrated upon the mirror, the latter, 
properly adjusted, will reflect them into the mouth of the patient. 




Fig. 8. — Roe's Laryngoscope. 

The fauces being thus illuminated, the observer, by means of one 
of the laryngeal mirrors (Fig. 5) held against the uvula and soft 
palate, is enabled to so reflect the rays of light as to throw them 
down into the larynx. The examination is greatly facilitated by 
the patient protruding his tongue as far as possible, and then hold- 
ing it out of the month by taking hold of its tip with the thumb and 
index finger of his right hand, covered by a handkerchief, and with 
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the thumb resting against the chin. When this is impossible, as in 
the case of children, the tongue will require to be depressed by some 
suitable tongue depressor, such as Turck*s (Fig. 9), held either 
in the patient's hand or in that of an assistant ; or the examiner 
himself may manipulate the depressor with his left hand, keeping 
the base of the tongue firmly down, while with the right hand he 
adjusts the laryngoscope at the proper angle, which in most cases 




Fig. 9. — rurck's Tongue Depressor. 

is about forty-five degrees. The laryngeal mirror is first warmed, 
in order to keep its surface clear of moisture, which would otherwise 
condense upon it from the patient's breath, the proper temperature 
being readily estimated by bringing its back surface into contact 
with the examiner's hand or cheek. It is then passed carefully, but 
rapidly, over the tongue until it reaches the uvula, when, if the 
parts are kept well illuminated by means of the reflector, on de- 
pressing the handle a little, the epiglottis will be brought into view, 
and by getting the patient to inflate his lungs, say ah, ah, ah, or 
laugh heartily, by very slightly moving the handle of the mirror, 
the examiner will be enabled to inspect the various parts of the 
larynx, and may even succeed in seeing through the larynx into the 
trachea (Fig. 4, t). In this manner any abnormal appearances can 
be detected as readily as though they were situated externally. Of 
course, as practice alone makes perfect, frequent manipulation of 
the laryngeal mirror is required, in order to reach perfection in the 
use of the instrument, as well as to become familiar with the 
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normal and abnormal appearances of the parts (which, of course, 
always appear reversed in the mirror), but so simple is the process, 
and so easy of acquirement, that, as Elsberg has well remarked, 
" the performance of laryngoscopy is generally as easy as the per- 
formance of any one of the methods of physical examination which 
a physician would be ashamed not to have mastered, at least to 
some extent," such as percussion and auscultation. 
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Fig. io. — Elsberg*s pocket laryngoscope. 



It is seldom necessary, except in very important operations, to 
make use of the large and expensive instruments above described. 
As the laryngeal mirror is the only essential part of the instrument, 
Elsberg has devised what he calls a pocket laryngoscope (Fig. 10), 
consisting of a small throat mirror, to the handle of which is 
attached a reflector, not pierced in the center, but movable in all 
directions. The reflector is readily manipulated by means of the 
index finger, the distal phalanx of which works in a ring-shaped 
handle attached to its back. This instrument is well adapted to 
the purposes for which it is intended, and is the only one that the 
general practitioner will be likely to need. 
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Fig. II. — Rumboldt's laryngeal mirror. 
THE RHINOSCOPE. 

About the only difference between the rhinoscopic and laryngo- 
scopic apparatus, consists in the relative dimensions of the throat 
mirrors, the former being less than one-third the size of the latter. 
The mirror is attached to the stem at about the same angle, 120°- 
lS5'^j but the rhinoscopic mirror (Fig. 12) is only about the size of 
a silver three-cent piece. Its use, as the name indicates, is to 
enable us to inspect the posterior nares (Fig. 3) and the superior 
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portion, or vault, of the pharynx ; it also enables us to examine the 
nasal orifices of the Eustachian tubes. Owing to the small size of 
the mirror and the mobility and unruliness of the uvula, rhino- 
scopic examinations are much more difficult to make than laryngo- 
scopic, and considerable experience in manipulating the mirror, 
even with the most approved appliances (Fig. 13), is necessary in 
order to acquire the requisite dexterity for its successful appli- 
cation to the diagnosis and treatment of nasal and pharyngeal 
diseases. 










Fig. 12. 

Rbinoscopic mirrors. 



Fig. 13. 
Simrock's rhinoscope. 



Fig. 14. 
Duplay's rhinoscope. 



Ehinoscopy is performed in precisely the same manner as larjmgo- 
Bcopy, excepting only that the mouth mirror is reversed, its re- 
flecting surface being turned upward, instead of downward, at 
about the same angle (45^). The examiner, therefore, looks down 
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Fig. 15. — FroeenkePs rhinoscope. 

into the glass in order to see the rhinoscopic image, instead of look- 
ing up into it, as he does in the laryngoscopic mirror, to see the 
laryngoscopic image. In order to aflEord sufficient space for free 
manipulation of the mirror, the tongue will need to be kept well 
depressed at the base, and the rhinoscope (Fig. 16) placed firmly 
upon it, or swept quickly from side to side, avoiding as much as 
possible contact with the more irritable tissues, which is apt to 




Fig. 16. — Jarvis' rhinoscope and tongue depressor combined. 

excite nausea and vomiting. If this should occur, it will generally 
be better to postpone the examination to another time, when the 
parts may be less irritable, or the operator more dextrous. Even 
then it may be necessary, especially in sensitive persons and in 
children, to make repeated trials before a satisfactory image of the 
parts can be obtained, but each examination will serve to make the 
operator more familiar with the use of the instrument and with the 
appearance of the affected parts, wliile the patient, by becoming 
accustomed to the presence of the instrument, will in most cases, 
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sooner or later, permit a satisfactory examination to be made ; if 
not, the operator will at least have observed enough at the various 
sittings to enable him to diagnose and treat the case intelligently, 
which otherwise, perhaps, he would be unable to do. 



Section III. 



AFFECTIONS OF THE NASAL FOSSiE. 

The nose is not only an organ of special sense, but its anatomi- 
cal relations are such as to make it an important portion of the 
respiratory tract. Its diseases, therefore, although for the most 
part generally regarded as trivial affections, may justly be con- 
sidered as ha\ing special claims upon our attention, since the most 
serious disorders of the pulmonary system frequently originate in 
this portion of the respiratory apparatus. 

EPISTAXIS. 

Sjm. — Nasal haemorrhage, nosebleed ; Fr., Epistaxis ; Ger., Na- 
senbluten. 

Hsemorrhage from the nostrils is of very frequent occurrence in 
children and young people, particularly in girls just pre\'ious to the 
establishment of the menstrual function. It may be either of an 
active or passive character, and usually depends on congestion of 
the mucous membrane. 

Symptoms. — When of an active character, the haemorrhage is 
frequently preceded by one or more of the following symptoms: 
headache, vertigo, tinnitus aurum, and other signs of cerebral 
hjrperaemia; sense of weight and tension in the forehead, and a 
feeling of heat and fullness in the nares ; there may also be more 
or less redness of the face and eyes, coldness of the extremities, and 
even rigor, but this symptom is uncommon. Generally, the bleeding 
i > preceded or accompanied only by a sense of fullness and pressure 
ill the head aud nostrils ; sometimes, indeed, the haemorrhage occurs 
without any premonitory symptoms. The bleeding may take place 
from one nostril or from both ; may issue drop by drop, or in a 
continuous stream ; may flow only from the anterior nares, or from 
both the anterior and posterior nasal passages ; may be swallowed, 
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or issue from the mouth; may pass into the glottis and excite 
coughing, or may accumulate in the stomach until it causes nausea 
and vomiting; finally, the quantity may be so small as to be in- 
significant, or so great as to endanger life. 

Diagnosis. — When the blood flows from the anterior nares, there 
is Uttle diflBculty in determining its source ; but when, as in sleep, it 
takes a backward direction, and is afterward ejected from the 
stomach, there may be some obscurity about it. If cough exists, or 
is excited by it, it may be mistaken for haemoptysis ; and in the 
absence of cough, for hsematemesis. A careful examination, how- 
ever, will in most cases establish a correct diagnosis. Thus, if on 
blowing the nose the blood is fresh, uncoagulated, and unmixed 
with either gastric or bronchial secretion, it may be confidently re- 
ferred to epistaxis. 

Prognosis. — It is very seldom that the haemorrhage is so great 
as to justify any alarm, although, if very copious, its occurrence at 
short intervals may so reduce the powers of the system, as to lay the 
foundation for serious constitutional disorders. When excessive, it 
is generally associated with a haemorrhagic diathesis, or with a pros- 
trate condition of the system, from the beginning, thus adding to 
the mischief by producing still greater debiUty. In these cases the 
haemorrhage is strictly of a passive character, and is sometimes 
fatal, though in most instances of the kind the result is attributable 
to the pre-existing disease rather than to the haemorrhage. 

iEtiology. — The predisposing causes are : A haemorrhagic state 
of the constitution ; a plethoric condition of the system ; an excited 
state of the circulation, and an extremely tender or vascular con- 
dition of the Schneiderian membrane. 

The chief exciting causes are injuries, the most trifling of which, 
if the predisposition to haemorrhage is strong, may be sufficient to 
induce an attack. Thus a slight blow on the nose or head, a parox- 
ysm of coughing or sneezing, stooping, picking the nostrils, severe 
mental or bodily exertion, anger, exposure of the head or person to 
undue heat, or any other cause capable of exciting the circulation 
or producing congestion of blood to the head, may each give rise to 
it. Other causes are : Apoplexy, old age, change of life, menstrual 
irregularities, haemorrhoids, adynamic fevers, phthisis pulmonalis, 
scorbutus, purpura, etc. 

Treatment. — It is important, first of all, to discriminate be- 
tween those cases in which the epistaxis is salutary and those in 
which it is not. When there is no congestion of blood to the head, 
no plethora of the system, no undue excitement of the circulation ; 
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when the hsemorrhage is not vicarious to pulmonary or other danger- 
ous discharges; in short, when there exist no constitutional 
symptoms which it is calculated to relieve, it is proper to suppress 
it. With this object in view, the following table of remedies may 
be consulted with advantage : 

a. When the epistaxis is caused by arterial excitement. — Aeon., 
Verat-vir., Bell., Gels., Nux-v., Ipec. 

h. When arising from cerebral congestion. — Bell., China, Aeon., 
Erig., Rhus, Cham. 

c. From blows, falls, contusions, strains, or physical exertion. — 
Arn., Hyper., Rhus, Bry. 

d. From exhaustion produced by debilitating losses. — China, 
Carbo-v., Secale-cor. 

e. From catamenial derangement. — Puis., Sep., Croc, Calc, 
Bry., Aeon., Sabin. 

/. From a depraved state of the blood. — Ham., Sil., Ferr., Calc, 
Sep., Sulph., Phos. 

g. Spontaneously, or from very slight causes. — Carbo-v., Bell., 
Calc, Sep., Sulph., Millef., Sil. 

Clinical Notes. — The following are Dr. H. N. Guernsey's indi- 
cations for the use of remedies in epistaxis : 

Arnica — Injuries, fatigue, hot head and cool body. 

Belladonna — Hot blood, sensitiveness on being jarred, bounding 
pulse, congested eyes, throbbing carotids. 

Calcarea carb — Persons of leuco-phlegmatic temperament. 

Carbo veg — Desire to be fanned ; hard condition of the skin, rigid 
fibre. 

ChamomiUa. — Spiteful and irritable temper ; blood dark. 

China — Ringing in the ears; pulse irregular, flickering, imper- 
ceptible ; cold and clammy skin. 

Crocus — Blood forming into long, dark strings. 

Ferrum — Red face, full pulse, very weak. 

Ipecac — Constant flow of bright-red blood. 

Mercuritis — Epistaxis in light-haired persons, with lax skin and 
muscle. 

Nitric acid — Epistaxis in dark-haired persons, with tight fibre and 
muscle. 

Phosphorus — Tall, slim persons, yaih black hair. 

Platina — Patient feels horrified at what may happen. 

Pulsatilla — Flow intermits ; tearful and gentle disposition. 

Sepia — Sensation of weight in the part from which the blood flows. 
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Sulphur — Sensation of hea^ in the part from which the blood flows. 

Buddock prescribes : 
Aconite — Haemorrhage from arterial excitement, or from passion; 

also in the plethoric^ or when there is a full pulse. 
BellacUmna — Cerebral congestion ; epistaxis, preceded by throbbing 

heacUichey and fullness in the forehead and temples. 
Ca/rbo veg — In aged persons with weakened constitution ; or when the 

bleeding is profuse and persistent. 
China — In anaemic and weak persons ; also, after the bleeding, when 

it has been excessive. 
Ipecac — Profuse and persistent flow. 
Millefolium — Arterial blood, flowing without apparent cause, or 

lacroms. Dark blood ; also, to eradicate predisposition from 

the upper part of the nose. 
Phosphorus — When accompanied with bruise-like marks, ecchy- 

mosis, on the body. 
Nujc vomica — Plethoric persons, especially where there is a tendency 

to congestion of liver, to piles, constipation and dyspepsia. 
Arnica. — From a blow, fall, or physical exertion. 
Hamumslis — Venous haemorrhage, where the blood oozes or drops 

from the lining of the nose ; epistaxis from the haemorrhagic 

diathesis ; also, when the degenerative changes in the blood- 
vessels, as in old age, favor the discharge. 
Podophyllum or PulsaiiUa — When the haemorrhage is vicarious of the 

monthly period. 

Baehr recommends, where the symptoms of violent congestion of 
the head are present. Belladonna, Aconite and Nux vomica par- 
ticularly, to which Hempel adds Gelsemium and Veratrum viride. 
He also recommends Bryonia alba as being the best remedy for 
epistaxis at the commencement of a general acute disease ; and 
adds that it is likewise useful in the bleedings depending upon 
strongly-marked venous hyperaemia of the brain, and belonging 
rather in the category of passive haemorrhages. If such bleedings 
set in, without any other accessory symptoms or fever, he gives 
Crocus or China, the latter, more particularly, where distinct 
symptoms of anaemia were present previous to the haemorrhage. 
In the subsequent course of acute affections, with decomposition of 
the blood, he recommends Arsenicum, Lachesis and Secale cor- 
nutum. With reference to HamameUs, he says he has never yet 
obtained the least result from its use. 

Hale, in his New Bemedies, says of Erecthites : It is a specific 
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for epistaxis of bright-red blood. In active haemorrhages, attended 
by excitement of the circulation, we should be cautious and not pre- 
scribe too large doses, certainly not below the 8x. In passive 
haemorrhages, on the other hand, he says we will get the best results 
from the Ix or even from drop doses of the oil or mother tincture. 
Hamamelis — "We have found in the various journals," says Dr. 
Hale, " nearly a hundred cases of epistaxis, some of them of an 
alarming character, which were promptly arrested by the use of 
Hamamelis in some form." He also recommends Erigeron (which 
he says is a close analogue of Erecthites, and may be substituted 
for it in haemorrhages without much fear of failure), Sanguinaria, 
Senecio, Thlaspi and Trillium. 

Hartmann relieved a most violent bleeding from the nose, in a 
case where there was anaemia from depletion attended with spas- 
modic jacitation of the muscles, by Moschus. 

Jahr recommends : 

When the epistaxis arises from congestion in the head. Aconite, 
Bell., China, Crocus, Conium, or, Alum., Cham., Graphites, Rhus, 
etc. 

If it occurs during coryza, Ars., Puis. 

In women in whom the catamenia are too feeble. Puis., Sec, Sep. 

In those in whom they are too profuse Aeon., Calc, Croc, Sabin, 
etc ; with amenorrhcea, Bry., Puis., Sep. 

In consequence of physical exertion, Rhus, Am., or Bry. 

In consequence of being over-heated, or of excessive indulgence 
in the use of stimulants, Nux vom., or else Aeon., Bell., Bry. 

To correct a tendency to bleed at the nose, Calc, Carbo-veg., Sep., 
Sil., Sulph. 

Dr. C. A. Moores has found Arnica a specific for cases having 
the characteristic of bleeding on washing the face* I have myself 
often found it to be an excellent remedy in cases where the epis- 
taxis occurred without any apparent cause, or where it was in- 
creased by moving about, blowing the nose, talking, or by the least 
excitement. 

Dr. T. G. Brown cured a case of chronic epistaxis, where the 
patient had been troubled almost daily as long as the patient could 
remember, with one dose of Belladonna 200. 

Dr. Geneuil recommends Kali brom. {U Union Medicaie). He 
reports the case of a man in whom violent epistaxis had continued 
for six hours uncontrolled by styptics, when finally a saturated 
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solution containing six grammes of the bromide of potassium was 
injected into the nose by means of a glass syringe ; the hsemorrhage 
was promptly arrested. Another case of a woman afflicted in the 
same way was speedily relieved by an injection of the same remedy 
twice. It is recommended that the bromide should also be given 
internally to prevent a recurrence of the hsemorrhage. The power 
of promptly arresting the epistaxis is not due to the coldness of 
the solution of the salt, but to the contraction brought about in the 
bloodvessels, and the consequent diminution of the flow of blood to 
the head. 




Fig. 1 7. — Carols nasal clamp. 

Auxiliary meaBures. — Moderate epistaxis may generally be 
controlled by the following simple means: Holding the hands 
above the head ; applying firm pressure to both nostrils, either with 
thumb and finger or by means of Caro's nasal clamp (Fig. 17) ; 
compressing the facial artery against the corresponding side of the 
lower jaw, i. e., just above the line of the bleeding nostril ; applying 
ice, snow, cold water, a piece of iron, or anything cold, to the nose, 
forehead or neck ; holding the hands in either hot or cold water ; or 
sniffing up any simple astringent, such as a solution of Alumen, 
Tannic acid, etc. If necessary, the latter may be injected into the 
nostrils by means of a small syringe. 

Dr. Casati, an Italian surgeon, employs successfully, not only in 
epistaxis, but also after an operation, the local application, of a 
four- or five-per-cent solution of antipyrine, which he prefers to 
every other haemostatic. 

Dr. Parkhurst, of Brooklyn, says that several years ago he had 
a case of epistaxis which failed to yield to apparently the best se- 
lected remedies. Meeting the man afterward, he was mortified to 
learn that he had tried, at the suggestion of a neighber, the powder 
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of hops as a snuff. Since then, he says, he has repeate'dly tried 
Lupulin, 1st trit.y both internally and locally, without a single 
failure. 

Voltolini, of Breslau, says that some of the worst cases of nose- 
bleed have their origin in a pathological area not larger than the 
head of a pin. A quite frequent source of recurrent epistaxis is 
either a small granulation, resembling a minute angioma, or else a 
pin-head erosion, often made by the finger in picking the nose. In 
both cases a cure is readily effected by simply cauterizing the af- 
fected point with a red-heated electrode (Fig. 116). 

Plugging the nares. — Anterior operation, — As plugging of the 
posterior nares is a delicate, and, to the patient, an inconvenient 
operation, it should not be resorted to except in extreme cases, and 
when all other measures have failed to relieve. It is doubtful 
whether it would ever be required, if the anterior method of apply- 
ing the plug, as here given, was first adopted. We refer to Dr. 
Perry's mode of applying the plug, which is described as follows : 

Roll up between the thumb and fingers a lock of cotton into a 
cylinder or little roll, an inch or an inch and a half in length ; tie 
a strong thread to the middle of the roll ; bring the twa ends of the 
roll together, and then, opening the nasal orifice by pressing down 
with the end of the finger its lower margin, pass the middle or folded 
part of the roll (where the string is tied) into the nostril ; next with 
the blunt end of a lead pencil or stick, press in the cotton roll 
slowly, along the floor of the nostril, an inch or more, and rest. If 
the blood passes down into the throat, you may be sure the bleeding 
spot is behind the roll, so push in your roll further and the blood 
will cease to pass behind. Then, holding on to the string, pass some 
loose cotton into the nostril, and push it in, along with the pencil, 
down to the plug. The cotton will swell with the moisture, compress 
the bleeding surface, and arrest the haemorrhage. It is well to let 
the plug remain in for two or three days. The string attached to 
the cotton may be carried around the alse nasi, to the side of the 
cheek, and fastened with a strip of adhesive plaster. In a day or 
two the mucus or natural secretions of the nasal surfaces will loosen 
the plug, and it may be easily removed by the string. The dry 
cotton will, in an ordinary case, answer for the plug. If you choose, 
you can wet it in liquor ferri persulphate, or cause the plug to be 
dusted over with pulv. ferri persulphate, or ferric alum, or tannic 
acid, or any other astringent that may be preferred. 

If, for any reason, the cotton roll, after its introduction into the 
anterior nareS| cannot conveniently be pushed far enough back to 
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arrest the bleeding (as will sometimes happen in the case of 
children), the patient should be made to he on his stomach, which 
position will prevent the blood from flowing ofif through the pharynx ; 
a clot will then form at the point of contact with the plug, thus ar- 
resting the hsemorrhage. 





Fig. 1 8. — Rubber tampon for epistaxis. 

Plugging the posterior nares. — This operation, once so 
common, is now almost entirely superseded by the devices above 
mentioned. When required, however, it may be performed either 
by means of Belocq's canula (Fig. 19), or by simply threading an 
elastic catheter with a long piece of strong twine, and then passing 
it, thus armed, through the inferior meatus of the nose, until the 




Fig. 19. — 6elocq*s canula for epistaxis. 

distal extremity projects into the pharimx, when the cord may be 
seized with forceps as it appears behind the soft palate and drawn 
forward through the mouth, at the same time that the catheter is 
removeil from the nose. To the string that hangs out of the mouth 
a plug of Ihit, or of styptic cotton, an inch and a half or two inches 
in diameter should be firmly tied, and then drawn up into the pos- 
terior naros by means of the cord projecting from the nose, leaving 
one extremity of the string still hanging out between the lips, for 
the purpose of conveniently withdrawing the plug after the bleed- 
ing has ceased. 
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ACUTE NASAL CATARRH, 

Syn. — Acute coryza, cold in the bead ; Lat. Catarrhus nasaliSy 
Blennorrhoea nasalis, Stillicidium narium; Ger. Schnupfen; Fr, 
Catarrhe nasal, Enchifrencment, Rhume de cerveaux. 

Definition. — An acute inflammation of the lining membrane 
of tbe nose, attended by an abnormal secretion of fluid, of a more 
or less watery or acrid cbaracter, from the pituitary membrane. 

Complications. — Acute inflammation of tbe lining membrane 
of tbe nasal fossae, tbougb usually of but sbort duration, not only 
causes, as a general rule, much bodily discomfort to tbe patient^ 
but, by extending in area and by continuity of tissue and surface 
to the neighboring cavities, frequently gives rise to complications 
of the most lasting and troublesome character. Thus, the inflam- 
matory action may extend upward into the frontal sinuses, giving 
rise to severe headache ; sideways into the Highmorian cavities, 
causing aching in the cheek bones, or through the Eustachian tubes 
to the tympanum or middle ear, causing aural catarrh and its con- 
sequences; or downward into the lar3mx and bronchia, causing 
troublesome coughs, and sometimes leading to serious bronchial 
and pulmonary affections. 

Symptoms. — The disease usually begins with slight febrile 
symptoms, such as chilliness, lassitude and headache, attended with 
a feeling of weight and tension about the forehead and root of the 
nose, red and watery eyes, and a sense of fullness and obstruction 
in one or both nostrils. These symptoms are accompanied or suc- 
ceeded by more or less sneezing, titillation in the nares and throat, 
and discharge of a thin, colorless fluid from the nasal passages. 
When the inflammation is of a higher grade, the febrile symptoms 
are more marked ; the headache is severe, and attended with much 
pain and weight about the frontal sinuses (gravedo) ; the pulse is 
excited ; the temperature of the skin is considerably elevated ; the 
appetite is more or less impaired, and, mtii an unusual feeling of 
chilliness, there is in most cases a remarkable susceptibiUty to 
cold. The disease reaches its height in two or three days, and then, 
if the treatment is effective and the constitution sufficiently vigor- 
ous, the more acute symptoms soon subside, the discharge either 
ceasing altogether, or, which is more frequently the case, becoming 
gradually thicker, blander, and more or less purulent. In other 
cases, the disease is either protracted by a succession of fresh 
colds, or the weakness of the system is such as to cause it to assume 
the form of chronic catarrh, succeeded, it may be, by bronchitis, 
pneumonia, or some other serious disease of the respiratory organs. 
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JEtiology. — Coryza, like other forms of simple catarrh, nsnaUy 
arises from cold, which is most apt to produce it if the part of the 
body to which the cold is applied is in a state of perspiration. 
Hence, sadden transitions from heat to cold, exposure to currents 
of cold air, wet or insufficient clothing, damp beds, sitting on the 
damp ground, etc., frequently give rise to the complaint, especially 
in debilitated states of the system. 

Pathological cliangeB. — Inspection of the anterior nares, by 
means of the speculum (Fig. 20), reveals an extensive thickening 
of the soft tissues covering the inferior turbinated bone, not in- 
frequently blocking up the inferior meatus, and even hiding the 
middle sx)ongy bone from view ; in other cases, only a small portion 
of the anterior extremity is visible. The membranes are inflamed, 
spongy, and more or less coated with catarrhal secretion. 




Fig. 20. — Nasal speculum. 

Viewed posteriorly,the rhinoscope exhibits corresi>onding chanses, 
the turbinated bones, as well as the soft tissues, being greatly 
swollen, sometimes to the extent of obliterating the convolutions. 
The bones are of a reddish-gray color, and the pituitary membrane 
almost, if not entirely, denuded of epithelium. The epithelial cells 
become mixed with mucus, and form a semi-transparent, gelatinous 
discharge, which afterward becomes more or less opaque by ad- 
mixture with pus globules. 

Treatment. — When taken at the very commencement. Camphor 
tincture, in drop doses, every few minutes, wiU frequently cut 
short the disonler in the first stage. It may be conveniently ad- 
ministered on sugar : but it should l^e remembered that it will be 
of but little avail except in the incipiency of the disease. It is in 
this precursory stage, also, that Xux vomica is most effective, fre- 
quently relieving the troublesome affection as if by magic. Aconite 
and Gelsemium, useil low, are likewise very efficient remedies in 
the first stai!e of the disease, especially where there is a decidedly 
feverish state of the system. If these remedies fail to arrest the 
complaint, and it passes into the second stage, attended with red 
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and watery eyes, and an acrid, burning discharge from the nostrils, 
then Arsenicum iod. 8x trit., will be found a sovereign remedy; or 
if, from any cause, the disease is likely to be particularly obstinate, 
and especially if the patient is subject to frequent attacks, the " dry 
treatment " of Dr. WilUams may be employed. This consists simply 
in ** total abstinence" from all liquids, thus "starving out" the 
disease by " cutting oflf the supply." This will generally be found 
to be a very efficient method of shortening the complaint, while it 
has the advantage of not interfering with other appropriate treat- 
ment. 

Therapeutic IndicationB. — Aconitum is eminently homoe- 
opathic to the symptoms during the first stage, and while a feverish 
state of the system exists. It may often be advantageously alter- 
nated with Belladonna, or some other indicated remedy. 

Arsenicum. — This remedy is indicated when there is a copious 
discharge of thin, hot, acrimonious fluid from the nostrils, accom- 
panied with red and watery eyes, obstruction of the nose, and burn- 
ing heat of the eyes, nose and throat; also when attended with 
prostration and general debility. 

Cliamomilla. — Chilliness and great sensibility to cold ; dull, op- 
pressive headache; feverishness, with thirst; obstruction of, or 
coryzal discharge from, the nose. 

This remedy is particularly adapted to the complaint as it occurs 
in infants and young children. ' 

Dulcamara. — Fever, accompanied with dull headache, sneezing, 
chilliness and lassitude. 

This medicine is indicated when the complaint is aggravated by 
atmospheric changes, or when the patient is very susceptible to 
impressions from cold or damp. 

Euphrasia. — Profuse discharge of acrid mucus, with frequent 
sneezing, and excoriation of the nostrils ; also redness and smarting 
of the eyes, with lachrymation. 

Gelsemium. — Fever, dull headache, sneezing, tingling and smart- 
ing in the nose, with watery or mucous discharge from the nostrils ; 
also inflammation and suffusion of the eyes, soreness of the throat 
and cough. 

This remedy appears to suit every stage of the complaint, and 
is especially applicable to cases attended with high febrile excite- 
ment, and pain, soreness and stiffness in the limbs and muscles. 

Hepar sulph. — Coryza, with frequent sneezing, painful inflam- 
matory swelling of the nose, chilliness and fever, headache, loss of 
smell, redness and smarting of the eyes and throat. 
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Hepar is an excellent remedy after Mercurius, especially if the 
disease is attended with cough. 

Lactiesis. — Heavy aching pains in th^ head, extending to the nose ; 
coryza, with soreness of the nose, eyes and throat, lassitude, and 
disposition to perspire. 

This remedy is particularly useful in rheumatic, syphilitic and 
obstinate cases ; also after the abuse of Mercury, or when there is 
great constitutional weakness. 

Mercunus. — Badness and soreness of the nose, eyes and throat, 
frequent sneezing, profuse mucous discharge from the nostrils and 
perspiration. 

This is one of the best remedies for coryza, especially when it 
occurs in an epidemic form. It may often be advantageously al- 
ternated with Nux vom. 

Nvjc vom. — Fluent coryza in the day time and dryness of the nasal 
passages at night ; dull, heavy headache, stoppage of one or both 
nostrils, frequent sneezing, and soreness and burning dryness of 
the eyes, nose and throat. 

Nux is a valuable remedy in coryza, especially for the precursory 
symptoms. 

Pulsatilla. — Thick, fetid, yellowish or greenish discharge from 
the nasal passages, sometimes mixed with blood, and accompanied 
with heaviness and confusion of the head, chilliness, sneezing, loss 
of smell and taste ; aggravation of the symptoms toward evening or 
in a warm room. 

This remedy is indicated more particularly in the last stage ; it 
is most serviceable in cold phlegmatic temperaments, in obstinate 
cases, and in infants that are unable to nurse in consequence of 
nasal obstruction. 

Clinical Notes. — Bsebr, who regards catarrh of the nasal mucous 
membrane as of very little inherent importance, says the symptoms 
during the first twenty- four hours generally demand Aconite. This 
agrees with the experience of nearly every author on the subject. 
Dr. C. D. Crank says of Aconite : "This remedy will often relieve 
if taken in time. Indications: After exposure to cool winds ; chilly, 
violent sneezing, coryza, swelling of upper lip, pain in head, 
pricking in tlii'oat, short dry cough. After the trouble has passed 
into the second stage, after the secretions become acrid and thick, 
this remedy has been of but little service to me." 

Ruddock gives the following indications : 

Aconitum. — Commencement of a cold, or in the precursory stages 
of diseases resulting from a cold, with feverishness. If promptly 
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administered, it often obviates the necessity for any other medicine. 
A dose every second or third hour. If the cold has advanced into 
any other disease, Aconite may be alternated with, or substituted 
by, another remedy. 

Camphor. — This remedy is suited to the chill, or cold stage, when 
its prompt administration, in two-drop doses, repeated several 
times, every ten or twenty minutes, will often terminate the disease 
in the first stage. It should be chosen in preference to Aconite when 
the patient has still to be exposed to atmospheric changes. It is of 
little or no use except in the incipient stage. 

Gehemium. — Incipient, confirmed, and declining catarrh, with 
watery discharge from the nose, soreness in the throat and chest, 
cough and hoarseness. 

Arsenicum. — Abundant discharge of thin, hot, excoriating mucus 
from the nostrils, with burning sensations ; flow of tears ; affection of 
eyes, nose, larynx, and trachea ; lassitude and prostration. 

Pulsatilla. — Impaired taste and smell ; fetid discharge from the 
nose; heaviness and confusion in the head; aggravation of the 
symptoms in the evening or in a warm room ; sharp pains in the 
ears and sides of the head, frequently changing from one place to 
another. 

Mercurius. — Constant sneezing, with soreness of the nose; thick 
mucous discharge; alternate heat and shivering; profuse perspi- 
ration ; sore throat ; conjunctival inflammation ; aggravation of the 
symptoms toward evening. It is often useful in alternation with 
Nux vom. When there is dull headache on waking in the morning, 
and great accumulation of mucus in the posterior nares, Mercurius 
iod. is a suitable preparation. If Mercurius fail, Hepar sulph. may 
be substituted. 

Euphrasia. — Acrid fluent coryza, with involvement of the lining 
membrane of the eyelids, 9iTidi profuse lachrymation. 

Dr. Holland, of England, informs us that he has found a useful 
remedy in a teaspoonful of common table salt to a tumbler of water 
sniflfed up the nostrils three or four times a day. I have found this 
remedy to be most useful in the subacute and chronic conditions. 

Jahr's clinical indications are as follows : 

Arsenicum. — Obstruction of the nose and profuse discJiarge of serous 
mucus at the same time, with burning in the nose and erosion of the 
adjacent parts ; sleeplessness at night ; bleeding at th^ nose ; hoarse- 
ness ; humming in the ears ; headache, with throbbing in the fore- 
head and nausea ; amelioration from heat ; adypsia, or desire to 
drink frequently, but little at a time. 
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Chamomilla. — Principally in the case of children, or after sup- 
pressed perspiration, and especially when there are : ulceration of 
the nostrils ; cracked lips ; somnolency ; heaviness of the head, with 
a kind of stupidity ; shivering, with heat ; redness of one cheek with 
paleness of the other ; acrid and smarting mucus in the nose. 

Dulcamara, — Obstruction of the nose, with discharge, which is 
checked by the least exposure to cold air ; aggravation during re- 
pose and amelioration by movement ; bleeding at the nose ; dryness 
of the mouth, without thirst ; hoarseness and roughness of the voice. 

Hepar, — In the majority of cases of ordinary coryza, in which 
Mercurius appears to be indicated, but proves insufficient, or when 
the latter remedy has previously been taken to excess ; especially 
when exposure to cold air renews the complaint or causes headache, 
or when the coryza attacks only one nostril, and the headache is 
aggravated by movement. 

Lachesis. — In cases in which Mercurius or Hepar appear to be 
indicated, but prove insufficient, and especially when there are : 
profuse discharges of serous mucus, swelling and excoriation of the 
nostrils and lips, lachrymation, and frequent sneezing ; or else when 
the catarrhal discharge is a long time in establishing itself, with 
obstruction of the nose, humming in the ears, lachrymation, head- 
ache, ill-humor, and complete unfitness for meditation, and es- 
pecially if Nux vomica should have been employed with but partial 
success. 

Mercurius, — In almost all cases of ordinary coryza, whether epi- 
demic or not, especially when there are, frequent sneezings; profuse 
discharge of serous mucus ; swelling, redness^ and excoriation of the 
nose, with itching and aching pains on pressing the nose ; offensive 
smell of nasal mucus ; pressive headache in the forehead ; nocturnal 
perspiration ; shivering, or feverish heat ; violent thirst ; pains in 
the limbs ; aversion to solitude ; aggravation of the state by both 

heat and cold. 

Nux vomica. — Dry coryza, with obstruction of the nose ; headache 
with lieaviness in the forehead, or with shooting or tearing pains ; 
heat of the face, especially in the evening, with burning redness of 
the cheeks ; painful weariness of the whole body ; quarrelsome and 
passionate humor ; or when the coryza is fluent in the morning, but 
dry in the evening or at night, with dryness of the mouth, without 
much thirst; sensation of dryness in the chest; constipation or 
hard feces ; or else, obstruction of the nose and discharge of browTi and 
corrosive mucus at the same time, which have withstood the exhibition 
of Arsenicum. 
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Ipecacuanha. — In cases in which Arsenicum or Nux vomica have 
been indicated, but have proved insufficient, and especially when 
there are great weakness, anorexia, with nausea, disgust, and even 
vomiting. 

Natrum. — When the coryza returns every second day, or when it 
is renewed by every current of air and by the slightest chill, and 
yields only after perspiration. 

Pulsatilla. — Anorexia ; loss of taste and smell ; secretion of yeU 
lowishj greenish, thick and offensive mucus; swelling of the nose; 
frequent sneezing ; photophobia ; hoarseness ; heaviness and con- 
fusion of the head, especially in the evening and in the warmth of a 
room, with obstruction of the nose ; amelioration in the open air ; 
shivering, especially in the evening ; adypsia ; disposition to shed 
tears. 

Hale says that "the catarrhal condition to which Gelsemium is 
homoeopathic affects all the mucous surfaces, especially those of the 
eyes, nose and ears, and in the severest colds when they aflfect all 
those organs and the whole head suffers there is no better remedy." 

Dr. D. B. Morrow " cured a severe acute catarrh, with fluid co- 
ryza, headache, vertigo, cough, sticking pains in thorax, heaviness 
and trembling of the lower limbs, and pulse 110, with Panthaurus 3, 
in pellets ; relief speedy." 

Dr. Thomas Nichol, in his valuable paper on coryza, gives the 
following remedies and indications, with especial reference to the 
treatment of children : 

Aconite is the best remedy for the incipient stage of coryza. The 
indications are creeping chills followed by heat of the skin, with 
spasmodic sneezing and discharge of thin watery fluid from the 
nostril; the patient feels better in a cool room. One drop of 
tincture of Aconite in half a cup of water, a teaspoonful every one 
or two hours. 

Camphor is another useful remedy in the incipient stage. Dr. 
Hughes considers it more generally useful than Aconite. " A few 
doses of it rapidly dissipates that chilly feeling which with most 
persons is the precursor of a cold in the head." 

Sambucus is suitable for new-born infants ; the nostrils are ob- 
stracted by a thick tenacious mucus, with sudden starting from 
sleep, as if suflFocating. It is the only remedy recommended by 
Hempel for this disease in children ; it acts best in low dilutions. 

Euphrasia has been too much neglected in this disease. It is in- 
dicated in coryza with excessive discharge of whitish mucus from 
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the nostrils, with redness and soreness of the eyes and eyelids, and 
copious scalding lachrymation. 

Mercurius is frequently given after Aconite and is, perhaps, the 
most frequently indicated remedy in coryza. The symptoms are 
frequent sneezing, particularly when coming from the cool air into 
the warm room, profuse discharge from the nostrils, with redness, 
swelling and excoriation of the lips, fetid smell of the nasal mucus, 
fever with thirst, profuse perspiration at night which does not relieve ; 
the symptoms are aggravated by warmth and cold. Concerning 
the preparation of Mercurius to be administered, Dr. Teste lays 
down " that corrosive sublimate is indicated in an immense majority 
of the cases which have been considered until now as belonging to 
the sphere of soluble Mercury; provided that, with few exceptions, 
corrosive subUmate is given exclusively in the diseases of males, and 
soluble Mercury in the diseases of females." Experience has 
amply confirmed this statement, and yet Mercurius sol. acts well 
with children of either sex. Mercurius cor. deserves the preference 
in coryza when the sneezing is excessive. 

Nux vomica has been much recommended for coryza, though Dr. 
Hempel remarks, ** we have never been so fortunate as to effect 
anything great with Nux in catarrhal affections of any kind." On 
the other hand, Dr. Hughes says, " for the stuffy cold I think Nux 
vomica the specific." It is usually given during the first stage when 
there is drjmess and obstruction of the nose with heaviness in the 
forehead and impatient mood ; the catarrh is fluent in the morning 
and dry in the evening and at night, with dryness of the mouth 
without much thirst. Chills and heat alternate in the evening with 
great heat of the face and head. Nux vomica has stoppage of the 
nose particularly outdoors, but fluent indoors, while the Pulsatilla 
coryza is fluent outdoors and stopped indoors. Nux acts best in the 
fourth or sixth trituration of the powdered nut, given in the evening. 

Arsenicum is of great service when the nostrils are stuffed up, 
with copious discharge of watery mucus and burning of the nose, 
both externally and internally, with soreness of the adjacent parts. 
The discharge is thin and corrosive, and it excoriates the upper lip 
and neighboring parts. There is foul smell in the nose, and occa- 
sionally nosebleed is present. The patient is cold and chilly, and 
the chills are intermixed with flushes of heat ; general debility is 
almost invariably present. The suffering is relieved by warmth and 
exercise, and exposure does not aggravate the disease. The patient 
is thirsty, but drinks but little at a time. The triturations from the 
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sixth to the twelfth are best adapted to this disease, though I have 
had excellent results from the fourth. 

ChamomiUa is indicated when the coryza has arisen from sup- 
pressed perspiration, when there is an acrid discharge from the 
nostrils with excoriation of the upper lip, shivering with thirst, fever 
with redness of one cheek and paleness of the other. ChamomiUa 
should never be given lower than the twelfth dilution. 

PuhatiUa is frequently suitable after ChamomiUa. It is indicated 
by a flow of thick, yellowish, fetid mucus, swelling of the nose with 
ulceration of the nostrils, frequent sneezing, and roughness of the 
voice. The child is chilly in the evening, and has whining mood 
with absence of thirst. Like ChamomiUa, PulsatiUa acts best in 
the twelfth or some higher dilution. 

Apocynum can. — Dr. J. H. Marsden says he has frequently pre- 
scribed this remedy for infantile coryza, which is often fatal in very 
young chUdren by interfering with respiration, and very generally 
the results have been quite satisfactory. I have found it equaUy 
beneficial in the case of adults. 

Mercurius iod. cum Kali iod. (double iodide of mercury and potas- 
sium). — Sherman's BuUetin says of this salt: " It causes profuse 
discharge of watery mucus from the nose, throat, and deeper air 
passages, with sneezing, coughing and watering of the eyes. * * 
My experience with this preparation for more than three years past 
has convinced me that it will cure acute catarrh with more certainty 
and promptness than any other known remedy. 

Rudolphi, an Italian physician, recommends the use of Eucalyptus 
globulus for the rapid cure of acute cases, having found, by numer- 
ous trials on himself and patients, that after chewing a few of the 
dried leaves and swallowing the saliva, the affection is promptly 
relieved, often disappearing in the course of half an hour. This is 
confirmed by Professor Strambis, who says that mastication of the 
leaves almost immediately freed him from all the effects of a severe 
attack of coryza. 

Dr. Laird recommends Ammonia-mur. when the disease is at- 
tended with the following symptoms : One nostril stopped up during 
the day, both closed at night ; discharge of hot scalding serum ; 
sensation of coldness between the shoulders. I have found Acid- 
muriate, also Arsenicum, useful in the same condition, especially 
when there was frequent sneezing, with copious acrid discharges 
excoriating the nostrils. 

Dr. Winterbum recommends Sanguinaria in all sorts of coryza 



46 Diaeases of the Respiratory Passages. 

attended with the following symptoms : Copioae, acrid, buming, 
watery discharges from the nose, causing an indescribable soreness 
of the Schneiderian membrane, with loss of sense of smell, frequent 
sneezuig; all the symptoms worse on the right side. If the con- 
junctiva be similarly afiFected, or if intestinal disorders alternate 
with the nasal symptoms, Sanguinaria is specifically denoted. 

Dr. Crank reports the following cure by the same remedy after 
Nux, Belladonna and Bryonia bad failed to relieve : Confused, 
hea\-y feeling in the head, with sharp darting pains on the right 
side at each coughing spell, face flushed, nas^ passages tender, 
with acrid watery discharges, constant short barking congb, worse 
in morning, dryness of throat. Prescribed Sanguinaria 6 with, 
almost immediate rehef. 




Fig. 21. — Leffert's nasal spray aj^ianuus. 

Local Treatment. — It is seldom necessary, or even advisable, 
to make use of local treatment in this disease. In protracted cases, 
however, or where the suffering ia extreme, the indicated remedy 
maybe sprayed upon the affected parts with very perceptible benefit. 
For tliis purpose, Leffert's spray apparatus (Fig, 21) is both handy 
and effective. 

CHRONIC NASAL CATARRH. 

N OS -ULCERATIVE. 

Syn, — Chronic Coryza, Rhinorrbcea chronica, Rhinangia, Rhi- 
nitis chronica simplex; Get. Stockschnpfen ; Fr. Catarrhe nasal 
chronique. 

Definition. — A chronic non-uleerative inflammation of the 
pituatary membrane, the secretions of which are changed both in 
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character and amoant ; the soft tissues are more or less liypertro- 
phied, and the nasal foaste more or less narrowed and oTiBtructed. 

Varieties. — We have before alluded to the fact, that acute uaBal 
catarrh is liable to degenerate into the chronic condition. Tliis is 
espeeially the ease in our cUmate — a climate so favorable for ita 
production, that at least one-fifth of the whole population of the 
country is supposed to have the disease, to a greater or less degree. 
Owing to various causes, chiefly dyaeraaic, chronic catarrh assumes 
Ltwo distinct forms, the ulcerative and the non-ulcerative. We shall 
lere consider only the latter. 

Symptoms. — The symptoms vary according as there is a de- 
Icieney or excess of the mucous secretion. In the former case, there 
B mora or less obstruction of the nasal passages, from swelling of 
Qie Sehneiderian membrane, which becomes so thickened as to 
impede the passage of air, and cause a sensation of heat and stiff- 
ness in the anterior nares, together with more or less snuffling, and 
a characteristic intonation of voice. These symptoms increase in 
Ewet weather, and in the case of childi'eu, especially those of a 
icrofulous constitution, may become so great as to seriously ob- 
truet the breathing. When the disease affects the posterior nares, 
■fhe snuffling is more frequent, there beiug a constant inclination to 
[olear them by forcible inspirations of aii- through the nostrils. In 
Dther cases, the clironic form consists simply in a profuse secretion 
rfmacus, without anyother trouble, except the inconvenience which 
rises from the necessity of constantly blowing the nose. The 
lecrefion is generally of a mucous or muco-purulent character, and 
I whitish or yellowish color. If the posterior nares are affected, 
there will frequently be a trickling of muco-purulent matter into 
I the fauces, and a constant inclination to rid the parts of the offensive 
matter by hawking, retching etc. In some cases the discharge is 
quite purulent, and if long retained, becomes more or less decom- 
posed and offensive (benign ozsena) ; but this seldom occurs in the 
jion -ulcerative form of the affection. Sometimes the matter is 
- less dried or inspissated, and of a yellowish or greenish 
feolor nnd hlmid in character. 

Fatholog:ical Chan^s.^The inflamed membrane undergoes 
marked and ptfcuhar changes. That portion covering the turbinated 
liones tirst becomes thick, soft, and vascular, projecting from their 
surfaces in bright-red folds or fringes ; afterward it loses more or 
less of its spongy texture, increases in density as well as thickness, 

I ftnd becomes covered with muco-pus. 

j^^B ^tiologry.'In most cases the disease results from a contina- 
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ation or frequent repetition of the acute form. It is found to be 
generally associated with a scrofulous diathesis ; and hence it is 
reasonable to infer that its chronicity, and in many cases its pro- 
duction, is chiefly dependent upon the strumous condition of the 
constitution. In some instances, it depends on the lodgment of 
foreign bodies in the nasal passages, the removal of which is followed 
by a speedy cure. In others, it appears to arise from the continued 
action of depressing or irritating influences, either general or local, 
such as unhealthy employment ; living in damp houses, or in close, 
over-heated rooms ; frequent exposure to great atmospheric changes ; 
deficient circulation in, and insuflScient protection of the feet, 
especially when exposed to the damp ground, etc. 

Diagnosis. — The symptomatology and history of the case, com- 
bined with the physical appearances, as revealed by the speculum 
and mouth mirror, will fully establish the diagnosis. The absence 
of ulceration and its attendant fetor, will, notwithstanding its long 
duration, leave little or any doubt as to its comparatively simple 
character. 

Prognosis and Treatment. — It is highly important that the 
disease be arrested at this stage, for if allowed to continue, it is 
almost certain to result, sooner or later, in ulcerative and other 
morbid processes, besides spreading by continuity of surface from 
the nasal passages to the ethmoid cells above, the pharynx and 
larynx below, and latterly into the Highmorian cavities, or through 
the Eustachian tubes into the tympanum of the ear, and even up 
into the mastoid cells. Fortunately, simple chronic nasitis is quite 
amenable, as a general rule, to homoeopathic treatment, provided 
proper regard be paid to the constitutional disorder associated with 
it, namely, the strumous diathesis. For this reason it is seldom 
necessary, or advisable, to make use of local remedies in this form 
of the disease, though there is generally no particular objection, in 
case the discharge is very copious and acrid, in endeavoring to 
moderate it by the use of simple soothing or astringent remedies, 
such as a warm solution of Extract of Glycyrrhiza, or a weak prep- 
aration of Tanic acid, or of the Sulphate of Hydrastia. Care should 
be taken, however, not to use astringent lotions so strong as to sup- 
press the discharge, which would be attended in many cases by 
violent headache and other distressing symptoms. If this result 
should occur, however, either through treatment or otherwise, it is 
well to bear in mind that a few doses of Pulsatilla, or inhalations of 
Spirits of Ammonia, will quickly restore the secretion and relieve 
the distressing symptoms coused by its sudden suppression. 
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In additioii to the local remedies above mentioned, I have found 
that a warm solution of the Biborate of Soda (3 grs. to 1 oz.) is both 
a safe and useful local remedy in these cases, and does not in the 
least interfere with the curative action of internal remedies. The 
same is true of the indicated medicines, which, though they may 
not be productive of much benefit when locally applied, will at least 
serve to encourage the patient, who, in diseases of such long stand- 
ing, is often rendered more hopeful by observing some tangible 
effort made for his relief. In applying them any common hand-ball 
atomizer will answer the purpose (Fig. 22), though the most efficient 
instruments of the kind are provided with tubes so constructed 
as to give either a forward, upward, or downward spray, as the 
case may require. 




Fig. 23. — Common hand-ball Atomizer. 

As a general rule, the more chronic the case the greater benefit 
resulting from measures of this character. The liquid employed 
should always be of a bland, unirritating character. 

Therapeutic IndicaUons. — The remedies mentioned under 
the head of acute nasal catarrh will often be required in the simple 
form of the chronic affection, especially at every renewal of the 
discharge and increase in severity, which are apt to be of somewhat 
frequent occurrence. After the more acute symptoms ha^e sub- 
sided, the following remedies will be found more or less efficacious : 

Alumina. — When there is a red, swollen and tender state of the 
Sohneiderian membrane, with frequent bleeding ; dry catarrh, with 
stoppage of one or both nostrils ; discharge of thick, slimy, yellowish 
mucus, or accumulations of hard, dry and greenish-yellow matter, 
especially in scrofulous subjects. 

Anacardium. — Dry or fluent catarrh ; obstruction of the nose by 
BWeUing, or by accumulation of mucus; tenacious muctis in the 
fauces, causing retching and gagging; morning accumulations of 
sticky mucus in the pharynx, with dropping from the posterior 
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nares ; patient peevish, unsociable and desponding ; impairment of 
memory, etc. 

Argentum nit, — Painful swelling and obstruction of the nostrils, 
especially the upper portions ; discharge of white matter, resembling 
boiled starch; accumulations of thick, tenacious mucus in the 
pharynx, causing constant hawking and spitting. 

Berberis vulg. — Obstruction of one or both nostrils, particularly 
the right ; purulent yellow or greenish discharge, especially from 
the left nostril ; aggravation from the least exposure to cold. 

Calcarea carh. — This is the principal remedy in scrofulous cases, 
especially with children. It is often required as an intercurrent 
remedy, even when other medicines are more specifically indicated 

Caitstlcum. — Dry catarrh, with obstruction of the nose ; soreness 
of the posterior nares and throat, with frequent hawking of tenacious 
mucus. 

Graphites. — Tight, painful feeUng in the nose, with soreness ; dry 
catarrh, with headache, nausea, and even vomiting. 

Hepar sulph. — Burning sensation in the nose, with dryness ; fre- 
quent sneezing, with congestion of blood to the nose, rawness of 
the throat and cough. 

Hydrastis. — Raw, excoriating feeling in the nares, with constant 
inclination to blow the nose; profuse discharge of thick, white 
mucus ; raw, smarting sensation in the posterior nares, with dis- 
charge of acrid mucus ; thick, tenacious, muco-purulent discharge 
from the anterior or posterior nares. 

Kali bich. — Acrid or thick, yellow, ropy discharge from the pos- 
terior nares ; soreness and swelling of the nostrils, especially the 
right; tendency to the formation of crusts in the nose; cough, 
hoarsness, etc. 

Lachesis. — Swelling of the Schneiderian membrane ; discharge of 
pus and blood from the nose ; dryness and soreness of the throat, 
with constant urging to swallow. 

Lycopodium. — Dry catarrh, with obstruction of the nostrils ; ca- 
tarrhal headache, with heat in the nose and forehead ; aggravation 
at night and on lying down. 

Manganum. — Dryness and obstruction of the nose ; accumulation 
of yellowish or greenish lumps in the posterior nares, easily expelled 
in the morning. 

Mercurius iod. — Dry, raw, sore feeling, extending from the an- 
terior nares to larynx, with irritative cough; discharge of purulent 
or bloody mucus from the nostrils ; soreness of the muscles, etc. 

Nitric acid. — Obstruction of the nose ; burning redness of the nose, 
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with dryness, or acrid discharge, especially in the open air ; yel- 
lowish, purulent or bloody discharge from the anterior or posterior 
nares, particularly the latter. 

Psorinum. — Plugs of tough mucus in the nose ; dropping of mucus 
from the posterior nares, especially at night; accumulation of 
greenish-yellow mucus in the posterior nares, and detachment and 
expulsion of lumps of hardened mucus by hawking in the morning. 

SUicea. — Dry catarrh, attended with frequent sneezing ; chronic 
obstruction of the nose, with swelling of the Schneiderian membrane ; 
plugs of mucus in the nose. 

Tartar emet. — Chronic catarrh, with dryness of the nasal passages ; 
obstruction of the nose with inspissated mucus ; tendency to the 
formation of crusts in the nose ; deficiency of smell and taste. 

Clinical Notes. — Baehr well says of this disease : The chronic 
form is, under all circumstances, a very obstinate complaint. This 
is probably owing to the circumstance that such patients do not take 
the least care of themselves, and that the swelling of the nasal mem- 
brane is constantly increased by new relapses. The more the 
sweUing increases, the more difficult it is to cure the complaint. 
In recent cases, Mercurius and Hepar-sulph. may render good 
service. In neglected cases. Sulphur and lodium often afford help ; 
the latter especially deserves attention. Kali-bich. has been praised 
beyond its due; it is useful only when the coryza is attended with 
soreness and ulceration of the nose. Calcarea-carb. is indispensable 
in cases depending upon scrofulosis, and where the discharge has 
a foul odor. 

Hale, speaking of the Bromide of Ammonium, says : ** I know of 
no more efficient remedy in that common affection, catarrh of the 
posterior nares and fauces^ especially when the discharge is a thick, 
stringy mucus. A few grains of the Ix trit., three times a day, used 
persistently for a few weeks, will effectually remove that condition," 
Of the Iodide of Arsenic he says : " No matter from what source the 
discharge arises, if the discharge irritates the membrane /rw/i which 
it flows, and over which it flows, this medicine is fully indicated. In 
this respect it resembles Nitric-acid, Ailanthus, Arum, Arsenic and 
a few others; but none possess the symptoms as prominently as 
this. The discharge is often fetid, not always ; it is generally tvatery, 
not always ; the mucus membrane, where it has its origin, is always 
red, angry, and sometimes swollen." 

Prof. C. C. Smith, of Philadelphia, gives the following indications 
for remedies: 
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1. Salty expectoration. Most prominent remedies, Arsenic, Nux- 
vom., Pulsatilla, Lycopodium, Phosphorus and Sepia. 

2. Transparent mucus like the white of an egg. Leading remedy, 
Natrum-mur. ; next. Sulphur; then Mercurius. 

Dr. Miller reports successful treatment of several inveterate cases 
with Corallum 6. Indication, accumulation of mucus in the 
pharynx, occasioning constant hawking and spitting. 

Prof. J. D. Buck, of Cincinnati, says: "In the primary form of 
simple catarrh, in scrofulous patients. Alumina, Aurum, Lachesis^ 
and Silicea are often specific." 

Dr. Ockford, of New Jersey, gives the following clinical cases : 

Case 1. — Mr. V., aged ahout forty-five, for some years past has 
been troubled with catarrh ; at times he would be almost free, but 
the least cold or exposure aggravated the trouble ; left side mostly 
affected, discharge fetid, purulent from left nostril, right nostril 
closed. Berberis-vulg. 6, gave decided benefit, and Psorinum 80 
completed the cure. One year has elapsed without any return. 

Case 2. — Man of nervo-bihous temperament had catarrh with 
cough, great accumulation in posterior nares in the morning when 
patient hawked up lumps of greenish- yellow mucus; the cough 
would come on in afternoon and continue till bedtime, and was 
attended with soreness in the chest. Manganum 200 promptly 
relieved. 

Case 3. — Mr, B., a man of full habit, had every morning an 
accumulation of sticky mucus in the fauces, with dropping from 
posterior nares. The effort to dislodge mucus in morning caused 
retching and vomiting. There was also present a dullness of head 
with sense of fullness. Nux-vom. did not relieve, but Anacardium 
12 produced immediate amelioration. 

Case 4. — Chronic catarrh, dropping from posterior nares, so as 
to awaken patient at night, hawking quantities of lumpy mucus 
gave temporary relief from feeling of fullness ; mucus in nose would 
dry like the white of an egg, needing to be forcibly removed. Psori- 
num 200 greatly ameliorated and, until new exposure, produced & 
cure. 

Dr. Payne, of New Hampsliire, claims to have hai good success 
by the local use of the 20th or 30th dilution of Cantharides, of which 
he prescribes from two to five drops in five or six tablespoonfuls of 
warm water, to be inhaled, or snuffed up the head, or thrown up by 
a syringe, as often as the severity of the case requires. He also 
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gives Ehu8-ven., 3d to 6th, every morning, alternate weeks in cases 
of long standing, which remedy he regards as good for the discrasia, 
which he says is really the cause of catarrh, to a greater or less 
extents 

Dr. Peiro says that when much irritation and smarting exists, he 
has in almost every case found much benefit to follow the insuflSa- 
tion of Subnitrate of Bismuth (Fig. 23). Its action is purely pro- 
tective, perfectly harmless, and easy of application. 




Fig. 23.— Leffert's nasal insufflater. 

He further adds : If the subacute condition has existed for some 
time, the hypersecretion from the Sclmeiderian membrane will have 
changed in character and consistency, is thicker, more pus-like and 
adherent to the mucous surface, gravitating and lodging about the 
lower turbinated bone in the curve of which it is retained, and by 
the atmosphere condensed and dried into crusts, which in turn act 
as foreign irritant substances and thereby tend to increase the 
present subacute inflammation. The necessity, here, is obvious, and 
I know of nothing that will so readily remove this substance as the 
local application of equal parts of warm water and Gclyerine. The 
mixture can be kept in a small bottle and warmed at pleasure over a 
spirit lamp or by placing the bottle in hot water for a few moments. 
The patient should be instructed in its application with a small hair- 
pencil and accomplished at least morning and night, for a time. 

The remedies that could be mentioned for this phase of catarrhal 
trouble are many, but I confine myself to the two without which I 
should despair of success. Nux 3x, every four hours, and Pulsatilla 
6x, twice daily. The first should be continued until the secretions 
forming the crust have entirely ceased, when the Pulsatilla will 
generally finish the cure. An occasional dose of Sulphur 30, es- 
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pecially if psoriasis iu any of its forms, is suspected, will be found 
sen-iceable. 

^[y own experience in the treatment of this disease shows that 
Mereurius-cor., 3x trit., will, if perseveringly used, almost jalways 
result in a cure, unless a scrofulous condition exists, in which case 
Phosphorus may be required. Nervous depression, and the obsti- 
nate constipation usually associated with it, I have generally been 
able to relieve with Xux-vom. In all cases I have derived marked 
benefit from the injection, at bedtime, of a warm preparation of 
pure Vaseline (not "Petroline," nor any other so-called ** identical** 
substitute). 




Fig. 24.— Leffeit's nasal syringe. 

Li conclusion, allow me to add, that good nutritious food, rest, 
and above all, reindar habits of li/e^ are of the highest importance. 
Tobacco in every form, as well as the habitual use of stimulants, are 
highly prejudicial. On the contrary, ever>thing calculated to aug- 
ment the social enjoyment and genuine happiness of the patient 
should l»e enoourairevl, since the inlluenee of the mind upon the 
nervous system, and the nervous upon the nutrient, cannot well be 
overestimated. It is scarcely necessary to add, that if any local 
cause exists, such as the presence of ix^lypi, mucous or glandular 
hypt-rtropliie?, etc., tluy should be removed, if necessary by an 
operation, as tlsewhere recommended. »See ''Tumors,'* ** Nasal 
Polypi,*' "For^^iiin Rvlies in the Air Pas>ages," etc.) 

ULCERATIVE NASAL CATARRH, 

Sjm.— 0.'aMia, Inveterate Catarrh, lUiinitis ulcerosa, Coryza pur- 
ult-nTa. r\i;s narium fateus; Fr.. O.'ene ; iur., Stiuknase. 

Deflnition.— A form of nasiil catarrh associated with more or 
leo ;:\ t ration of t lie mnvons. suln.ucous, cartilaginous, or bony 
t:s>:u s of ti.e 1. . >e. and attended by a |v. iiMar fetid discharge of 
tiir ir-osi oifcn>ivf eharacttr. Hence this form of catarrh is usuaUy 
oal-tAi .;:.«f:.i, a term derivevl from the Greek, an.l signifying a bad 

Sjmiptoiiis. — The characteristic symptoms of ozaena are : 
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Chronic inflammation of the nasal passages, associated with more or 
less ulceration of the Schneiderian membrane ; caries or necrosis 
of the subjacent cartilages and bones, and discharge of fetid, pur- 
ulent, muco-purulent and sanious matter from the anterior or pos- 
terior nares, or from both. The breath is always more or less 
offensive, and in some instances especially when necrosis exists, is 
BO intolerably fetid as to render the patient an object of loathing to 
both himself and others. * At intervals, large crusts of dark-brown 
matter, sometimes forming complete casts of the affected passages, 
of an excessively offensive character, are thro^vn off from the ulcer- 
ated and inflamed surfaces ; pieces of bone, also, are sometimes 
discharged; and occasionally, in syphilitic cases, the ulcerative 
process continues until, by destroymg the greater portion of the 
lateral cartilages, the septum nasi and the turbinated bones, much 
deformity is produced. The sense of smell is generally more or 
less impaired and' sometimes entirely lost ; that of taste, also, is 
frequently altered or diminished and occasionally abohshed. 

JEtiology. — The chief predisposing causes of oztena are a 
psoric or scrofulous condition of the system, sypliilis and pharju- 
geal or pulmonary phthisis. Other causes are uncured catarrhs, 
general debility, suppression of cutaneous eruptions, foreign bodies 
in the nostrils and retention of unhealthy secretions in the nasal 
passages. 

Pathology. — It is perhaps not too much to affirm, that every 
person affected with ozsena is, to a greater or less degree, the victim 
of some form of constitutional dyscrasia, either scrofulous, tubercu- 
lous, or syphilitic. Certain it is, that all such persons are pecu- 
liarly liable to inflammations of the upper respiratory tract, and 
especially of the naso-pharyngeal portion of it. In such subjects, 
the thin discharge of the acute and subacute stages becomes gradu- 
ally thickened by the presence of degenerated epithelial cells, 
mucous corpuscles and leucocytes, mixed in most cases with a 
number of red corpuscles, until it assumes a thick reddish or 
greenish- yellow appearance. The amoeboid cells rapidly intiltrate 
the mucous membrane and the subjacent cellular tissue, causing 
them to swell, and, in many cases, to undergo great distention. 
These cells may either be absorbed, undergo fatty degeneration, or, 
becoming organized, enter into the formation of new tissue, thus 
producing the hypertrophy wliich is so constant an attendant of the 
disease. On the other hand, the degenerative process may be so 
active as to break down the existing tissues, thus giving rise to 
various forms and degrees of ulceration and atrophy. 
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Prognosis. — This disease, especially when the vault of the 
pharynx, the posterior nares, and the ethmoid cells are involved, is 
not easily removed ; and owing to its frequent dependence upon 
constitutional dyscrasise, and the unavoidable retention of a greater 
or less amount of irritating and unhealthy secretions, and of inflam- 
matory and ulcerative debris, seems in some cases to be incurable ; 
but while a speedy cure is not often to be expected, it is safe to say 
that, under judicious treatment, '' most cases are curable, and that 
but few (except in phthisical patients) are incurable." 

Treatment. — As the removal of the cause is the first and most 
important indication of treatment, care should be taken in every 
case to select such remedies as will cover both the characteristic 
symptoms of the disease and the existing diathesis, especially the 
latter ; also to persevere in their use until the constitutional dyscra- 
sia, which is often the chief obstacle to be overcome, is so far 
diminished, or modified, as no longer to exert such a controlling 
effect upon the disease as to interfere with its successful manage- 
ment. 

Therapeutic Indications. — Acidum-nit. — When the disease 
has a syphiUtic basis, and especially when the dyscrasia has been 
aggravated by the abuse of Mercury. 

Alumen. — This remedy is indicated when the discharges are 
sanious, especially if ulceration is a prominent feature. It may 
also be used locally, in these cases, with considerable benefit. 

Arsenicum. — Ichorous, sanious and fetid discharges from the 
nose, with marked prostration, or great general debility. 

Auruvi. — Yellowish or greenish-yellow discharges, of a foul or 
intolerably fetid odor. Aurum is particularly indicated in syphilitic 
cases, especially when characterized by ulceration of the nasal 
canties, and by redness, pain and swelling of the nose and alee. 

Baptisia-iinct. — Thick fetid discharges, accompanied with pain, 
soreness and ulceration. This remedy is particularly useful in a 
scrofulous condition of the system. 

7()(/iMm.^— Carious ulceration, attended with great fetor, pain and 
soreness. 

KaU'hich, — Ulceration of the Schneiderian membrane, attended 
with loss of smell and the formation of "elastic plugs" in the nose, 
the removal of wliich causes pain and soreness. 

Mercurins'jyrot. and Merctirius-prtecip'rubr. — Carious ulceration 
of the nasal passages, accompanied with sanious and bloody dis- 
charges, especially in syphilitic cases. 

Phytolacca, — Dull, hea\Tr aching in the forehead and abont the 
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root of the nose, obstraction of the nostrils, and discharge of thick 
slimy mncus from the posterior nares. 

Tartar-em. — Ulcerated, bleeding and scabby noBtrila, with ob- 
struction and impairment of the senses of smell and taste. 

Zittcum. — Gases attended with swelling, soreness, dryness and 
loss of smell. This remedy is often of great use in rheumatic con- 
stitutions. 




Fig. >5. — Posterior nares sjrringe. 



Auxiliary Treatment. — Local treatment of some kind is 
generaUy required in this class of casee, first, in order to secure the 
necessary cleanliness of the nasal passages ; secondly, their disin- 
feetiom and, thirdly, the stimulation requisite to promote the healing 
process. Of the many remedies made use of for these purposes, 
solutions of Permanganate and Glilorate of Potash, the Chlorides of 
Soda and Sodium, Carbolic acid. Aluminum-bromide and chloride, 
commonly called Bromo-chloralum, and Condy's disinfecting fluid. 




Fin, 26.— Hand 



are generally found to be the most useful. Warm water, of the 
temperature of about 70" F., as it is the best solvent of the inspis- 
sated mucus, should first be sniffed up tlie nostrils, in order to 
loosen the dry and adhering crusts of matter, which may then be 
removed by repeatedly and energetically blowing the nose. The 
medicated solution, of the same temperature, may then be drawn up 
as high as possible into the nostrils, or injected through them hy 
means of a suitable syringe. A spray syringe, with a long curved 
beak (Fig. 25) will he useful for the posterior nares. But the most 



68 Diseatea of the Respiratory Passapes, 

convenient and effective method of applying remedies to the ulcer- 
ated surfaceB, is Ly meaus of a small hand afami^er, such as is 
shown in Fig. 20. By placing the tube in each nostril alternately, 
and holding the head well back, by forcibly compreBsing the bnib, 
the atomized liquid will in a few momenta condense and trickle 
through the posterior nares into the throat. After using it through 
the nose, the spray may, if necessary, be applied in the same 
manner to the throat. We generally use from five to ten drops of 
Calvert's carbolic acid. No. 2, to the ounce of water, every uight 
and morning. This method entirely supercedes the natal douche, 
ouce BO popular, and, unlike the latter, is not attended with any 
danger to the hearing. For general use the douche has deservedly 
. fallen into disrepute, on account of the liability of forcing the fluid 
through the Eustachian tubes to the middle ear, and thus running 
the risk of producing otitis media. The douche should certainly never 
be given to patients to use indiscriminately; its only legitimate use 
is under the observation of a physician. As some, however, still 
persist in using it, 1 will here give Seytert'a rules for its safe ap^^- 
cation : 




Fig. 27,— Clark's nasal douche. 

1 . The vessel containing the fluid to be injected mu^t not be higher 
than the patient's forehead. 

2. The forehead of the patient must not be inciined forward ; if it 
is too much inclined, the fiuid enters the frontal sinuses. 

3. The fluid used in every case must be tepid ; and in bad 
weather, the patient should not leave the room for a quarter of an 
hour after the use of the douche. 

In cases in which the nasal passages are obstructed with plugs of 
inspissated mucus, I have fouud it to be a gooil plan, be/ore luing 
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tke atomizer, to wash ont the nostrUu everj- morning with tepid water 
by tneana of the douche, being careful to have it alwaya applied 
a^eeablf to Seyfert's rules ahove giveu. 
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Bat the nasal douche is not only an uuitafe instrument but it is fta 
from being as effective, as is generally supposed, the injected duid 
beiug almost entirely limited in its action to the inferior meatus; in 
order, therefore, to reach the seat of trouble safely and efficiently 
especially when the ethtioid cells and frontal sinuses are implicated, 
I liave found it necessary to employ the sUam atomhrr (Fig. 28). In 
this way I have repeatedly Eucceedud in giving relief in cases where 
the discharges wore retained in the ethnoidal cells by obstruction of 
the infundibulum, as shown by the rapid dissipation' of the pain at 
the root of the nose. This method of using soothing, astringent and 
gently stimulating remedies, such as Hydrastis-can., Pinns-can. 
Liq. Bismuth, is also indicated where there is an excessive dryness 
and encrusted condition of the parts. 

In most cases, however, the mischief already done is too great to 
be fully repaired by such measures. Thair chief value lies in their 
cleansing and disinfecting qualities. After this Ims been ac- 
complished, it will still be required to protect the denuded, ulcerated 
and atrophied membranes and tissues from further irritation and 
erosion, and I know of no remedy so efficacious for this purpose as 
jmre Vaseline, applied warm, by means of Leslie's atomizer (Fig. 29), 
manufactured iiy Holekamp, Grady k Moore of St. Louie. Liquid 
Alboline may be applied in the same manner, and has the advantage 



60 Diseases of the Respiratory Passages. 

of being somewhat more convenient to use. Menthol, Thymol and 
Eucalyptol are among the best stimulating and healing remedies in 
these cases, especially the first (10 grs. to 1 oz. liquid Alboline), 
which may be sprayed into the nose by the same instrument. The 
nose should be thoroughly cleansed every night and morning, and 
in some cases oftener, after which the Menthol spray should be ap- 
plied. This should be done regularly, thoroughly and systematic- 
ally, at the same time giving the indicated constitutional remedy 
internally. I say co7istitution<d remedy, because it is of the highest 
importance in those cases that the constitutional dyscrasia should 
receive its appropriate treatment. 



••i.- -•. 




Fig. 29. — Leslies' vaseline atomizer. 

Clinical Notes. — Dr. Ockf ord gives the following characteristic 
indications : 

Anacardium. — Firm, tough mucus in the fauces ; raising it causes 
gagging and rfetching ; patient is unsociable, and complains of loss 
of memory, etc. 

Aurum. — Boring pain in nasal bones; excessively fetid discharge ; 
severe frontal headache. 

Calcarea, — In scrofulous cases. 

Nitric a/^id. — Dropping of water from the nose in the open air ; 
fetid, yellowish discharge ; dirty, bloody mucus from the posterior 
nares ; nose obstructed. 

Sidphur. — Ulcers and scabs in the nose; bloody discharge on 
blowing the nose ; profuse, nauseous saliva. 

Arsenicum iod. — Dr. Goss says, "In old chronic cases of nasal 
catarrh, where the discharge becomes bloody and fetid and scabs 
and puB are discharged from the nose, and the irritation extends to 
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the throat, the Iodide of Arsenic, continued for some time, together 
with the use of a douche of Glycerine and water, eflfectually eradi- 
cates the disease." 

Buddock recommends the following remedies : 

Aurum, — Pain above the nosey with redness and swelling ; heat and 
soreness of the nostrils ; yellowish-green or yellow discharge ; half- 
watery, half-dry, fetid pus. 

lodium. — Great /€tor; the Schneiderian membrane undergoing 
putrid ulceration. 

Mercurius biniod, — SanUms discharge; destruction of the septum 
and bony structure of the nose. 

Penthorum sed, — Dr. Scudder, eclectic, says he has better results 
from this remedy in ozaena, than from any other agent he has ever 
employed. 

Chloral hyd. — M. Crequy reports a case of oztena promptly cured 
by this remedy, employed as follows: Chloral-hyd., two grammes, 
Aq. distill., 260 grammes, mix. One tablespoonful of this solution 
was added to a tumbler of water and used by means of the nasal 
douche. 

Mercurius iod. — Dr. Williams recommends tliis remedy for 
patients of scrofulous diathesis, predisposed to glandular enlarge- 
ments, swellings and ulcerations of tonsils, in wliich he says it has 
often proved useful. Special indications are, a foul-smelling, 
yellow, pus-Uke substance streaked with blood ; headache between 
and just over the eyes. 

MercuriiLs cor, — Dr. Buck says, "If the catarrh be syphilitic in 
its character, above all other remedies and modes of treatment, I 
find the local application with a brush of a solution of Mercurius-cor. 
(1 gr. to 2 oz. Aqua) to yield the best results. 

Dr. von Miisits reports the following case : 

Miss Mamie J., aged eighteen, had for several years a nasal 
catarrh, with a greenish, thick, very offensive discharge, the central 
nasal cavity covered with a sticky, firm, adhering crust. Her voice 
had a mu£9ed nasal sound. The fetor from the nose so extreme 
that her own relations could not stand her breath. 

Treatment. — Silicea 6x and 30th, three times a day; for a 
spray, 1 per cent of strong CarboUc acid in hike warm water, care- 
ful removal of the crust every second or third day. Cure in six 
months. 

Dr. Carlton succeeded in curing the foUowhig two cases : One 
was a middle-aged woman, who, in addition to the ozjena, had the 
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characteristic symptoma of Sepia, Huch as yellow saddle across the 
nose, bad-smelling leucorrhcea and itching of genitals. This drag 
was given for the constitutional indications. She had no other 
medicine and no local application. 

The otber case was a middle-aged man with decidedly scrofolons 
taint. He presented the tumid abdomen, cold, clammy feet and 
other well-known symptoms of Calcarea-carb, These, more than 
the local symptoms, led me to give this drug. A cure was effected 
in al>out two years, without other medicine, constitationally or 
locally. 




Fic. 30. — Robinwn's iiisufflalor. 



Letzel prescribes Iodoform, mixed uitb Gnm Arabic, eo as ta 
form an insufflation powder, in the proportion of two grains of the 
former to ten of the latter ; three of the powders to be used daily. 
In six cases of oziFiia so treated, the result was extremely satis- 
factory. In two of these, wliicli had been under various treatments 
for two months, this effected a cure in from ten to fifteen days. In 
the other lour cases, which were less serious, a cure resulted in sir 
to eight days. Before administering the powder, the nasal donche 
is to I>e used. 

So far as my own experience is concerned, I have been in the 
habit of making use of both loi'al and constitutional treatment ia 
these cases. AVhile I do not believe that the disease can, in the 
majority of cases he completely subdued without constitutional, 
that is to say, specific treatment, and that it is this which in euoh 
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oases really effects the cure, I am equally well convinced that suit- 
able local measures greatly contribute to this end, and, if rightly 
managed, facilitate recovery in a marked degree. The chief benefit 
which my experience shows is derived from suitable local treatment, 
is (1) the removal of vitiated, and in many cases, of highly irri- 
tative and infectious secretions from the affected parts, the con- 
tinued presence of which not only tends, both directly and indirectly, 
to promote congestion and inflammation of the implicated tissues, 
but also to reinfect and thus increase the dyscrasic condition of 
the general system — a condition which I believe always exists in a 
greater or less degree in these cases ; (2) suitable local applications, 
by increasing the tone of the diseased tissues, tend to restore them 
to a more healthy condition, by promoting contraction of the re- 
laxed hypertrophied and semifungoid state of the affected mem- 
brane, a condition which, in the large majority of cases, needs all 
the auxiliary support which can be given, to enable it to resist the 
various abnormal or disturbing agencies which are continually 
acting to retard or prevent its return to a healthy state. At the 
same time, it must be admitted that local treatment alone is in- 
capable of curing the patient, and so far as assisting in the cure is 
concerned, it is well to remember that it may prove beneficial or 
otherwise according as it is rightly or wrongly employed. No phy- 
sician of intelligence, however, will be likely to err if he bears in 
mind the principles I have stated, and at the same time is duly 
impressed with the fact that he has to do with a constitutional as 
well as a local affection. This is a point of such paramount im- 
portance, that all others sink into comparative insignificance. 
Whatever else is done or attempted, the existing dyscrasia must be 
overcome, or a permanent cure will never be effected. 

The remedies from which I have hitherto obtained the best 
results in these cases are : 

Kali bich, — Here we generally have a discharge of tough, stringy 
mucus from the nose ; yet not always, for I have known it to prove 
curative where there was a yellowish discharge in semi-acute con- 
ditions, or when associated with internal ulceration or excoriation. 
It is also beneficial in cases where there are accumulations of hard, 
tough plugs, which, when detached are occasionally tinged with 
blood; also in cases where there is a highly irritated state of the 
nasal mucous membrane generally. Other indications are : severe 
pain at the root of the nose, or across the bridge, necrosis of the 
septum nasi ; ozoena, especially when associated with intense head- 
ache ; catarrh associated with gastric derangement, such as nausea. 
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loss of appetite, etc. ; chronic catarrhal inflammation of the faaces, 
with hoarseness ; catarrhal conditions which are aggravated by warm 
weather, or which are associated with catarrh of the Eustachian tubes, 
constant bubbling and buzzing in the head, or of periodical pressure 
in the ears. This remedy is especially adapted to syphilitic cases, as 
well as to those which have originated in repeated attacks of 
diphtheria. It is a very deeply acting remedy, not only curing 
diseases of the mucous follicles, but caries of the nasal bones. It 
is capable of successfully reaching the majority of the most ob- 
stinate cases, if perseveringly employed. 

Mercurius. — As a catarrhal remedy, Mercurius is next in im- 
portance to Kali-bich. It is also a similarly acting remedy, but 
its action is not so profound, unless its use is long continued. It 
spends its force chiefly upon the glands and mucous membrane of 
the fauces, and on that of the posterior nasal cavity, being generally 
best suited to semiacute conditions. The iodide is the best form 
when the discharge is of a tenacious white or yellowish character ; 
also when it is profuse and acrid, excoriating the nostrils and 
upper lip. It is especially useful in cases where the inflammation 
extends into the lachrymal duct and sac. It is well adapted to 
most scrofulous forms of the disease, especially in the young, or 
when it is associated with such conditions as enlarged, inflamed or 
ulcerated tonsils, indurated or swollen superficial glands, enlarged 
spleen, torpid liver, etc. 

Calcarea carb is another exceedingly useful remedy in this dis- 
ease, especially in correcting dyscrasic conditions, more particu- 
larly the scrofulous. It will often prove curative in cases occurring 
in children, when, in addition to swollen glands, there is a chronic 
discharge from the nose and ears. The discharge is usually thick, 
but it is often watery, and sometimes it is more or less sticky or 
tenacious. The inflammatory condition is usually of a subacute 
character and sometimes extends to the pharynx and even to the 
larynx, in wliich case there is more or less hoarseness, together 
with a feeling of rawness or soreness in the vocal organs. The 
concomitant symptoms are : cutaneous eruptions on the nose or 
neighboring parts ; sore or ulcerated nostrils ; inflammatory red- 
ness and swelling of the anterior portion of the nose ; lachrymation, 
with itching of the mucous membrane of the eyelids; dampness 
and coldness of the feet, with a feeling as if the stockings were 
damp. The remedy appears to act as a corrective of malnutrition, 
the result of deficient vital action ; hence its applicability in all 
cases associated with the leuco-phlegmatic temperament, especially 
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in women and children. In such cases it is such a sovereign 
remedy, that it can seldom be dispensed with altogether, even when 
other antipsoric remedies are required. 

Arsenicum iod, is often a very valuable remedy, and is indicated 
in those cases where the discharge is thin and profuse. It is some- 
times useful, however, wlien the discharge is thick and scanty, or 
frothy and tenacious. But it is more especially in cases compli- 
cated with a tuberculous diathesis, or with otorrhoea in which there 
is a fetid and excoriating discharge, that the remedy seems to do 
the most good. Other indications for its successful employment 
are : a buining sensation in the throat and nose ; enlargement of 
the tonsils ; glandular indurations and acrid nasal discharges. 

Phosphorus is another remedy suited to the tuberculous diathesis, 
especially if there is a very strong tendency to phthisis pulmonaUs. 
One of the most prominent and characteristic symptoms, in these 
cases, is bleeding from the nose ; the mucous discharge is of a 
greenish-yellow cast, and is unusually thick and tenacious. It is 
indicated in all cases where there are such laryngeal symptoms as 
hoarseness, tickling cough with salty expectoration, especially when 
aggravated by exercise of the vocal organs; also where there is 
dullness of the head, loss of the sense of smell, lachrymation of a 
ouming and smarting character, hoarse in the open air or when 
exposed to the wind. 

Aurum and Nitric acid are sometimes required, especially when 
the disease is characterized by mental symptoms of a destructive 
character. Both remedies are useful in cases where there is great 
depression of spirits, suicidnl tendency, hopelessness, or settled 
melancholy ; also after the abuse of mercury, especially in syphilitic 
cases. The mental symptoms are profound in Aurum, while on the 
other hand the syphilitic quality appears to predominate in the acid. 
In both cases the discharge is yellowish or greenish, and fetid; but 
the ozsena calling for the use of Nitric acid is not so inveterate, nor 
has it produced so much local disorganization as that in which 
Aurum is indicated, where there is more or less caries of the nasal 
bones, extreme fetor, external tenderness, and, in some cases, fetid 
otorrhoea. I will add, that when these symptoms are associated 
with the scrofulous instead of the syphilitic diathesis, I have gener- 
ally derived great benefit from the administration of Silex. The 
last remedy I shall mention is 

Heparsulph. — My experience leads me not only to give the prefer- 
ence to tliis remedy in cases where there is a well-marked psoric 
taint, characterized by various forms of skin eruptions, appearing 
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and disappearing at uncertain intervals ; but I have found it es- 
pecially useful as an intercurrent remedy in cases where, after the 
administration of other indicated remedies, the beneficial effect 
ceases, particularly where there is a continuance of the discharge. 
In such cases a few doses of Hepar will sometimes effect a most 
miraculous improvement, and even when this is not the case, it 
seems to have such an alterative effect upon the system as to render 
it much more susceptible to the indicated remedy. It is adapted to 
cases where there is swelling and external tenderness of the nose, 
and also where the discharge is thick and pus-like, or even when 
tinged with blood. It is useful when the catarrh is unilateral, or 
confined to one nostril, and also in cases of a psoric nature, es- 
pecially if the itch, or any other form of cutaneous erruption, has 
ever been suppressed by external applications. 




Fig. 31. — Drill for perforating the mastoid process. 

Surgrical Treatment. — In suppuration of the mastoid cells. 
Dr. White, of Alabama, performs the following operation : First 
make a straight incision, about half an inch long, down to the bone. 
Then drill a small hole through the bone into the mastoid cells 
(Fig. 31), and with an aspirator suck out all the pus. Close the 
incision with adhesive strips, and if any more pus forms, remove 
the strips and draw out the pus. 




Fig. 32. — Markoe's curved sequestrum forceps. 

M. Rouge has operated successfully in several very bad cases, as 
follows : He incises the mucous membrane in the gingivae-labial 
furrow from the left to the right molar, dividing the frsenum near 
its root ; he then cuts down upon the anterior nasal spine, detaches, 
by the bistoury, the cartilaginous septum, and, if necessary, divides 
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with the sissors the nasal cartilages at their maxillary attachment, 
and then divides the septum. The nostril can then be turned up- 
ward. He then seeks for the necrosed or carious portions of bone, 
removes them (Figs. 82, 83) and applies nitrate of silver to the 
mucous membrane. The parts are then thoroughly cleansed and 
replaced. Beunion by first intention, he says, has always followed. 




Fig. 33. — Post's Rongeur for removing necrosed bone. 

Undoubtedly necrosed bone should be removed whenever it can 
be done safely, but it is only in very extreme cases that we can 
approve of Eouge's severe operation, he having lost one case in nine 
from meningitis. 



HYPERTROPHIED MUCOUS MEMBRANE. 

Syn. — (Edema of the Nasal Mucous Membrane, Submucous In- 
filtration, Pseudo Polypus. 

Deflnition. — An oedematous condition of the mucous membrane 
covering the turbinated bones, especially the middle and inferior 
ones, obstructing the meati, and thus interfering with nasal respi- 
ration. 




Fig. 34. — Robinson's evulsion forceps. 

RhinoBcopic appearances. — The rhinoscopic image presents 
a puffy, oedematous condition of the mucous tissues on both sides 
of the septum, the tumefactions bearing such marked resemblance 
to gelatinous polypi, that they have frequently been mistaken for 
them. The swollen masses are of a whitish color, and contrast 
strongly with the red color of the adjacent tissues. The rounded 
masses project from the posterior part of the septum wall into the 
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fossee, and sometimes even to the outer margin of the nares, com< 
pletely closing them. 




Fig. 35. — Woake's scissors for excising a portion of the turbinated bones. 

Treatment. — The most effectual treatment is by evulsion with 
forceps (Fig. 34), or destruction by the electro-cautery (Fig. 117). 
The latter operation is preferable, owing to their strong tendency 
to return after evulsion. In order to prevent their return, sub- 
sequent cauterization of the affected parts is resorted to, and in 
some cases, the middle and a portion of the inferior turbinated 
bones have been removed. 

ADENOID VEGETATIONS IN THE POSTERIOR 

NARES. 

Adenoid vegetations may spring from any part of the naso- 
pharyngeal cavity, except the septum. They vai7 greatly in shape, 
being sometimes fiat, at others, cristated or cylindrical. In structure 
they are chiefly adenoid, and are usually very vascular. 
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Fig. 37. — Buck's Nasal curette. 

Symptomfi. — The symptoms vary somewhat, according to the 
size, number and situation of the morbid growths. As a general 
rule, the voice loses its natural resonance and becomes more or 
less " nasal" or " flat" ; the external nose appears thin or attenu- 
ated ; and the patient is compelled to breathe through his mouth, 
owing to the closure or partial closure of the nasal passages. In 
some cases, also, there is the sensation of a foreign body arising 
from a closure of the Eustachian orifice. Rhinoscopic exami- 
nations in these cases are usually unsatisfactory, as well as difficult, 
but they may be readily detected by passing the finger up behind 
the soft palate, where they are felt as soft masses, giving to the 
finger the sensation of a mass of earthworms. 
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Treatment. — Small, soft vegetations lus;^ sometinieB be suc- 
cessfully removed by simply scraping them off with the finger nail ; 
in other cases they may he easily destroyed by cauterization ; but 
if large, the masses will require to he removed with a snare (Fig. 
30,1, nftsal curette (Fig. 37), neoplasm Bcissors (Fig. 38), or some 
other suitable instrument (Fig. 89) ; or they may be destroyed by 
the gaJvano-cautery (Fig, 118). See See. x\-i. 
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Fig. 38— Smith's rotating n< 



FOREIGN BODIES IN THE NASAL PASSAGES. 
See See. xiv, on Foreign Bodies in the Air-Passages. 



See Sec. xiii, c 



NASAL TUMORS. 

3 Tumors of the Air-Passages. 
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NASAL POLYPUS. 

Syn. — Polypus Nariumj Fr., Polypi; Otr., Polyp. 

Definition. — The term polypus, though generally applied to all 
nasal tumors, whether gelatinous, fibrous, or malignant, should 
properly be confined to the simple pedunculated growths which 
spring from the mucous surface, of whicli there are two varieties, 
tile mucous or gelatinous, and the fibrous. 

Varieties. — 1. Gelatinoue Polypi. — These are true mucoua 
growths, consisting of the elements of mucous and cellular tissues. 
They are soft, gelatinous tumors, more or less pyriform, lohulated, 

idanculated, or pendulous, and of a yellowish or greyish color at 
ir roots; but when they descend into the anterior nares and are 

loaed to the air, they become of a reddish or purplish color, and 

dry weather their surfaces are more or less sliriveled. They are 

it generally very vascular, except at their bases, where the vessels 
are comparatively large, thin and fragile. They spring from all 
parts of the surface of the spongy and ethmoid bones, and in rare 
instances have been observed to emerge from the antrum and 
frontal sinuses. For some reason, they never arise from the septum, 
but most frequently grow from the inferior turbinated bone, at the 
outer side of the nostril. As they increase in size, they extend 
ito the anterior nares, but when large, they sometimes pass back- 
into the fauces, and may he seen hanging down behind the 
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avala and palate. They are Beldom eolitary, are of Tariona e 
and are apt to retnrn after removal. 




Fro. 36. — Bosworth's Jat 



2. Fibrous Polypi. — These, thoagh mach less common than those 
JTtst described, sometimes attain to a lai^e size, extending from the 
nasal cavities into the adjoining Biuuses, the throat, and even into 
the pterfgo-maxiliary fossa and orbit. They are characterized by 
the firmness of their texture, which nearly eqnals that of tendon. 
This variety almost always occurs singly, bleeds profusely when 
toaohed and most commonly appears in adults. 
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Symptoms. — The first symptom that generally attracts attention 
is the obstruction, more or less complete, to respiration through the 
affected nostril. The patient finds himself unable, as pre\iously, 
to blow through it, and the voice is observed to have a nasal sound. 
There is also more or less snuffling, accompanied with a mucous 
discharge from the nostril. All these symptoms are aggravated by 
damp weather, from swelling of the adventitious growth. As the 
polypi enlarge (for there is generally more than one), the respi- 
ration becomes more and more difficult, and to facilitate it, the 
patient acquires the habit of breathing through the mouth. When 
the growth extends into the throat, there is more or less difficulty 
of swallowing, especially of liquids ; the nose is also enlarged ex- 
ternally on the affected side ; and by widely expanding the nostril, 
at the same time directing the patient to blow through it, the lower 
extremity of the polypus may be seen. By carefuUy manipulating 
the growth with a probe, its size and extent, as well as the position 
of its pedicle, may generally be easily ascertained. When the 
polypus becomes so large as to encroach upon the neighboring parts, 
the accompanying deformity of the features, together with such 
additional symptoms as the watering of the eyes from obstruction 
of the nasal duct, partial deafness by encroachment upon the 
Eustachian tube, increased difficulty of breathing, etc., obviate any 
difficulty in recognizing the true nature of the trouble. There is, 
however, according to Gross, a disease of the nasal cavities wliich 
is frequently mistaken for polypus. It is observed, he says, chiefly 
in weakly children and in females of a relaxed constitution, and 
consists in an elongation of the Schneiderian membrane, produced 
by the effusion of serum into the subjacent cellular substance. A 
tumor is thus formed of a red, vascular appearance and of a soft, 
spongy consistence. The parts on which it grows are the tur- 
binated bones, of which the superior is more frequently affected 
than the inferior. Both nostrils are sometimes involved. The 
tumor may exist for a long time, but is always amenable to proper 
treatment. 

Treatm.ent. — The principal remedies are those recommended 
for tumors in general. The soft or gelatinous form requires either 
Calcarea, Kali-bich., Staphys., or Thuja; or else, Lycopodium, 
Mercurius, Nitric acid, or Phosphorus. The fibrous are less yield- 
ing and require either the remedies just mentioned, or else Arseni- 
cum, Hydrastis, Petroleum, Sanguinaria, Sepia, or Teucrium. To 
be successful, experience shows that the indicated remedy, which 
should always be selected with reference to the constitutional 
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peculiarities of the system, will, as a general rule, need to be ad- 
ministered at long intervals, each dose being allowed to work 
several weeks without interruption. 




Fig. 40. — Gross' polypus forceps. 

The treatment most commonly employed is that of rudely twisting 
them oflf with forceps (Fig. 40), or the somewhat slower process of 
strangulating them with the double canula and noose (Fig. 41). 
These violent modes of removing them are so abhorrent to the feel- 
ings of most patients, as to frequently deter them from resorting to 
any treatment, until the size of the growth renders interference im- 
peratively necessary, when the difi&culty of removing them by- 
surgical means is greatly increased. Homoeopathists, therefore, 
generally adopt the plan recommended by Dr. James, namely, that 
of applying the Sanguinaria, or other indicated remedy, locally, by 
insufSation, at the same time that it is administered internally. 




Fig. 41. — Nasal polypus canula. 

The patient should be seated, with his hiead thrown back, when a 
quill or other cylindrical tube, in one end of which is contained 
some of the drug in a finely-pulverized state, is inserted into the 
affected cavity, with the end containing the powder as near the 
growth as possible without coming in contact with it or the surround- 
ing parts ; then, while the patient is holding his breath, the surgeon 
guides and steadies with his hand the tube and blows through it, and 
thus scatters the powder over the whole polypus. Or the remedy 
may be introduced in a similar manner by means of the insufflation 
tube shown in Fig. 42, by simply compressing the air-bag with the 
hand, after the tube is introduced into the nostril as above directed. 
This, repeated three or four times, at intervals of from three to 
seven days, as the case may require, is sufficient, according to the 
above authority, to effect a radical cure. 

For the best mode of performing the usual ox)eration8 in these 
cases, see section on the removal of foreign bodies from the air- 
passages. 
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Clinical Notea.^Buddock adviaes the following treatment for 
pnasal polypi : Calcaria-carb., Tencrium, Merturiua-iod., Kali-bich., 
PhospborUB, Thuja, Sangiiinaria (internally, and powder of it ex- 
tenially), and Opium. In the choice of one of theae remedies, 
reference sbould be made to the general conatitution of the patient, 
I it should be used locally, in a more concentrated form, as 
k\\ as internally. 




Fic. 42, — Letferl's powder blower. 



Hale says of Sangninaria: "Dr. Barton (allopathic) says he 
has heard of the application of the powdered root to a/nngoiis tumor 
within the noetril, viiih the effect of producing detumeacence, and 
britigiug away frequently small pitces of the fungua, which, in the 
Irst instance, impeded the progreaa of the air through the nostril, 
1 was enppoaed to be a polypus. Dr. Smith (botanic) says: 
Applied to fungous flesh it proves eacharotic and several jwlypi 
if the soft kind were cured by it. Dr. Becker (bomoeopathist) states 
^at a polypus of the nose ceased to gi-ow from the time the powder 
t the root was anuffed. Several physicians of my acquaintance 
[aim to have cured nagai polypi by the internal administration of 
e tincture." 

:. James, of Pliiladelphia, says ; " Fi^eshly powdered Sanguin- 
in-can. has, in my liands, proved to be one of the beat remedies, 
t the best, that can l>e applied. It is an old remedy and has 
Sen nsed with varied success for many years. But whenever care 
IB been taken to get the root fresh, as well as to the mode of appli- 

,, it has never failed to give the utmost satisfaction. 
"I will here cite one example fi-om practice. A young lady, A. 
,, came under my care in October, 1860, with ohatmction of the 
t nostril, which was increasing in size. In damp weather it 
swelled the nose externally, as well as the left cheek. Upon exami- 
nation I found a gelatinoid tumor of considerable size, but easy of 
_ Mcesa, I proposed immediate removal with the forceps, to which 
B strongly objected, 1 then applied the powdered Sangninaria 
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as above, and in ten days she reported herself entirely cured. A 
few days ago I saw her and there was not the sUghtest indication 
of its return. When the growth is very large it is sometimes neces- 
sary to forcibly remove it, and then, if this local application, as 
stated, be used twice thereafter, a temporary relief is converted 
into a certain cure. 

Dr. Thomas Bryant, of Guy's Hospital, London, reports, after an 
experience of three or four years, very favorably of Tannin, used 
as a snuil. I have a case of long standing growth in which I am 
now using the Tannin with great promise of success. 

M. Martin also reports six cases of nasal polypus cured by injection 
of Tannin. The solution he employs consists of one part Tannin 
dissolved in ten parts of distilled water ; this is injected into the 
nasal cavities morning and evening, w4th a glass syringe. 

Dr. Spranger gives two cases of nasal polypus, one of which was 
treated for a long time with Calcaria-carb., with higher and lower 
dilutions, the lowest seeming to have some beneficial effect. The 
patient was then put on the oflBcinal Aqua-calcis (lime water), a 
tablespoonful of which was taken twice a day in milk. After about 
four weeks of this treatment, not the slightest trace of polypus 
could be detected. 

The other case was a scrofulous patient, in whose left nostril " a 
tumor" was detected, moist, spongy and of a yellowish- white color. 
This tumor finally forced its way into the orbit behind the eye 
(which was somewhat protruded by it) and almost entirely ob- 
structed the passage of air through the nostril, from which pus-like 
matter could be blown, but only after violent straining and blowing, 
for hours. All the practitioners that had previously attended him 
called the disease nasal polypus, except one, a medical professor, 
who first diagnosed cancer of the eye, but v/ho afterward called it 
polypus. Dr. Spranger prescribed Merc-biniod., 2d dec. trit., one 
or two grains of which were blown up into the nostril thrice daily. 
After eight days the polypus in the nostril had entirely disappeared 
but the condition of the eye remained the same. The Doctor then 
prescribed Aqua-calcis, a tablespoonful three times a day in milk, 
at the same time using Merc-biniod. as before. This treatment 
was continued six or eight weeks, when no trace of the disease could 
be seen and the patient was pronounced perfectly cured. 

Dr. Kayser has reported the following cases of nasal polypi to the 
Homoeopathic society of the Rhine and Westphalia. It will be seen 
that he obtained the best results by using the remedy (Galcariar 
carb.) low. 
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Case I. — A woman sixty-four years old had a mucous polypus of 
the nose. It had been removed several times by torsion ; the last 
time three months ago, then it grew large. The Doctor gave 
Calcaria-carb. 12th trit., and after a month the sixtieth, after 
which improvement began. In the third month Calcaria-carb. 30, 
globules, with continued decrease of the swelling. 

Case II. — An old man, recommended by the first patient. Also 
a mucous polypus of the nose. Calcaria-carb. also did considerable. 
The Doctor gave the fifth and afterward the thirtieth. When tliis 
dilution ceased to act, he went back to the fifth, from which the 
improvement again made progress, and afterward with the third 
potency. 

Dr. Babcock gives the following interesting case : " Susie B., of 
Lancaster, 0., a girl ten or twelve years old, was troubled with re- 
peated formations of cysto-mucous polypi in the nose, which her 
physician was obliged to extract every two weeks. On examination 
I found a polypus in the left nostril, of about a week's growth. I 
gave her a prescription, which did not prevent her ha\ing the 
polypus removed at the end of the fortnight, as usual. But at the 
end of the next two weeks there was no polypus to extract, neither 
has there been the least trace of one up to this day, making a period 
of two years and six months. Although it was evident that the 
first two prescriptions cured the morbid tendency to the growth of 
polj'pi, I continued the same remedies for some time afterward, to 
prevent a recurrence. The only remedies used during the treatment 
were Calcaria-carb yV trituration, and Phosphorus ^\ dilution. 
These were taken alternately twice a day, a short time before each 
meal and on going to bed at night. The Calcaria-carb. was in 
powders of half a grain to the dose and the dose of Phosphorus was 
six pellets No. 25, making only a grain of the one and twelve pellets 
of the other each day." 

Dr. G. Ceccarini's mode of destroying nasal polypi is by injecting 
them with pure Acetic acid. He says : " The medicine which I use 
for removing nasal polypi is four or five drops of pure Acetic acid 
injected with an hypodermic syringe within the body of the polypus 
once only, very seldom twice; the polypus generally drops oflF 
within three or five days without discomfort or pain. Disinfecting 
lotion will correct the offensive odor." 

Dr. Dudley Reynolds also recommends their destruction by 
caustics, giving the preference to CarboHc acid. He cites a case 
where both sides were completely plugged by the morbid growths. 
He injected from one to two minims into the substance of the 
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polyps, on both sides of the nose, taking one on the first day and 
another on the next. Within less than two months a series of 
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Fig. 43.— Upson's syringe for hypodermic injections for the 

destruction of polypi. 

polypi, of enormous size, had been destroyed in both nostrils and 
the passages rendered quite free. Nearly two months having 
elapsed and the rhinitis being entirely gone, he considered the 
patient permanently cured. 

ANOSMIA. 

S3ni. — Olfactory ansesthesia, parosmia, anosphresia. 

Deflnition. — Loss or diminution of the sense of smell. 

Pathology, etc. — Loss or diminution of smell rarely, if ever, 
exists as an independent affection, being in most cases a mere 
symptom of some other disease, such as coryza, dzsBna, etc. ; but 
as it consists in the abolition, perversion or diminution of one of 
the special senses, we deem it of sufficient importance to be separ- 
ately considered. 

It is only the mucous membrane of the upper portion of the nasal 
fossae, namely, that covering the superior and middle turbinated 
bones and the upper portion of the septum nasi, which is supplied 
with filaments of the olfactory nerve and which is therefore capable 
of receiving the impressions of smell. It follows, therefore, that in 
order to produce an olfactory impression, the odorous emanations 
must be drawn freely through the nasal passages. Hence, the various . 
inflammatory disorders of the nostrils, by producing obstructive 
tumefaction of tbe mucous membrane that lines them and by di- 
minishing or altering the natural secretions of the parts — whereby 
the vaporous emanations of odorous bodies are brought into relation 
with the terminal filaments of the olfactory nerve — necessarily 
interfere with the sense of smell ; not only causing a partial or total 
loss of the same, but, by the admixture of fresh odoriferous particles 
with those remaining in the altered secretions of the affected mem- 
branes, occasioning also, in some cases, a marked perversion of 
smell, whereby " false " odors are sometimes perceived in place of 
true ones. 
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The power of smell may also be lost or perverted tbrougli injary 
to the fifth pair of nerves, the nasal branch of which is distributed 
to the mucous diembrane lining tbe middle and lower portions of 
Itlie nasal passages and by which the latter are supplied with or- 
dinary sensibiHty. Says Dalton "If tbe fifth pair be divided, not 
only is general sensibility destroyed in the Scbneiderina mucous 
membrane, but a disturbance begins to take place in tbe nutrition of 
its tissue, by which it is gradually rendered unfit for tbe performance 
of its special function, and the power of smell is finally lost. The 
mucons membrane, under these circumstances, becomes injected 
And hwollen and tbe nasal passage is obstructed by an accumulation 
of puriform mucus. According to Langet, the mucous membrane 
also assumes a fungous consistency and is liable to bleed at the 
slightest touch. The effect of this alteration is to blunt or alt<%ether 
desti-oy the sense of smell. It is owing to a similar unnatural con- 
dition of the mucous membrane that tbe power of Bmell is more or 
less impaired in casefl of coryza and influenza. The olfactory 
nerves become inactive in consequence of tbe morbid alteration in 
their mucous membrane and in the secretions which cover it." 

etiology .— Anosmia is sometimes a congenital defect, an 
instance of which is mentioned by Br. Good, in the person of a 
young lady. Another instance is referred to by Dr- Todd, which 
occurred in the case of a gentleman past the age of fifty. The chief 
causes affecting the sense of smell are: Acute and chronic af- 
fections of the nostrils, long- continued irritation of the Schneiderian 
membrane by an abuse of sternutatories, disease of the spongy or 
other bones of the nose, nasal polypi, tumors compressing the ol- 
factory nerves and organic alterations of their branches, particularly 
of the external brandies, which, according to Serres, exert a more 
powerful influence than those of either of tlie others. 

Treatment.— The first and most important indication is, if 
possible, to remove the cause. For this, reference should be made 
to preceding sections, where in addition to the necessary surgical 
jrocedures, the therapeutic indications of the remedies embraced 
in the following synopsis of treatment, are given with suflieient 
fallnesa to render any repetition of them here unnecessary : 

a. Recent Catarrlial Cases. — Aeon., Bell., Gels., Puis., Sang., 
i8ticta. 

6. Chronic Catarrhal Cases. — Aur., Calc-c, Canst., Hepar-sulph., 

!erc., Phos., Plumb,, Sep., Sib, Sulph., Zinc, 

Parcdyxis of the Olfactitry Nerve. — Bell,, Cauat., Hyos,, Lye, 
fatr-m., Nux-v.,Opi., Plumb., Sep. 
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d. From Obstruction. — Acid-m., Acid-n., Alum., Caxbo-v., Graph.* 
Natr., Nux-v., Sil., Staph. 

e. Perversion of SinelL—Ars., Aur., Bell., Calc, Puis., Sulph. 
Clinical Notes. — Dr. Hale makes special mention of Gelsemium 

and Sanguinaria. Of the former he says, '* It has been a valuable 
remedy in my practice in mild and severe attacks of influenza, with 
loss of smell, coryza, headache, etc." Of the latter he says, "No 
drug so surely produces intense irritation of the nasal mucous mem- 
brane, when inhaled, as the Sanguinaria. Even its internal admin- 
istration causes coryza. It is not strange, therefore, that homoe- 
opathists have found it curative for acute and chronic coryzas ; 
also for "loss of smell." This remedy also has considerable repu- 
tation, both as an external and internal remedy, for the removal 
of nasal polypi." 

Jahr says, " The chief remedies against chronic loss of smell are : 
Natr-m , Sep., Sil., Sulph; or else ; Aur., Calc, Caust., Kali, etc." 

Euddock says, "When recent and dependent on a catarrhal cold, 
or rheumatism. Aconite, in a low dilution, will be readily curative. 
We have cured chronic cases, from similar causes, with Pulsatilla or 
Mercurius, according to the condition of the patients ; Sulphur is 
also valuable in perverted smell. 

Gelsemium, Sanguinaria, Sepia and Galcaria have been recom- 
mended. 

Belladonna, according to Jahr, has been found curative in a case 
of fluent coryza of one nostril, with smell as of herring-brine. 

According to Hahnemann, Galcaria may be used with especial 
benefit for " obstruction of the nose by yellow, stinking pus, bad 
smell and fetor from the nose, smell of manure before the nose, etc." 

" Loss of smell " is a prominent symptom of Ailanthus gland, and 
also of Codeine. 

In cases where there were no characteristic symptoms, to guide 
us, nor any apparent alterations of structure, we have derived most 
benefit from Hepar, Puis., Bell., Sep., Zinc, and Sil., in the order 
named. 
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Section IV. 



AFFECTIONS OF THE OHAL CAVITY. 

The anatomical and physiological relations of the mouth to the 
respiratory system, are similar to those of the nasal fossae ; the buccal 
cavity being one of the outer doors, so to speak, of the vestibule of 
the lungs. As such, it is. so evidently associated, at times, with the 
system of respiration, that it may justly be considered an integral 
portion of it. This is especially the case with children, with whom 
breathing by the mouth is such a common occurrence, that to fully 
describe the diseases of the respiratory passages, we shall have to 
include those of the oral cavity. 

SIMPLE OR DIFFUSE STOMATITIS. 

S3ni. — Simple Inflammation of the Mouth, Stomatitis Simplex ; 
Fr,, Stomatite; Ger., Mundschleim hautentzuendung. 

Deflnition. — Diffuse inflammation of the mucous membrane of 
the mouth. 

SyxnptomB. — Simple stomatitis is characterized by more or less 
redness, heat and tenderness of the mucous lining of the mouth ; 
and when severe, is attended with considerable pain and swelling. 
Sometimes the mouth is dry and clammy ; at other times there is a 
copious secretion of saliva from the adjacent glands. At first, the 
tongue is coated with a whitish fur, which soon peals off, leaving the 
surface red, shining and tender. In some cases the gums become 
impUcated, and, swelling up around the teeth, ulcerate and bleed. 

iSStiologry. — This form of stomatitis is generally associated with 
some other disease, as fever ; but it is sometimes produced by local 
causes, such as strong acids, alkalies and other corrosive substances, 
scalding drinks, gastric irritation, accumulations of tartar about the 
teeth, the use of strong liquors, acrid medicines, and hot food. 

Treatment. — The first and most important point in treatment 
is, if possible, to remove the cause. Hence, gastric disturbances 
should be regulated, and if the diet is at fault it should be corrected. 
In many cases it will be found advisable to restrict the diet for some 
time to simple milk, or milk to which a small proportion of lime- 
water has been added. Mucilaginous, farinaceous, and other bland 
substances, are also appropriate. Afterward the diet may be 
strengthened by the addition of such articles as oysters, scale fish, 
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and soft-boiled eggs ; and as the disease declines, animal broths, 
such as beef and mutton, may be added. 

Therapeutic Indications. — Mercurius. — This remedy is gen- 
erally specific, especially when there is a copious secretion of saliva, 
ivith swelling of the glands. 

Aconite. — Dryness of the mouth and tongue ; soreness in the region 
of the salivary ducts ; ptyalism. 

Alumina. — Sore, burnt feeling about the gums, tongue and palate ; 
preternatural dryness, followed by increased secretion of saliva; 
ptyalism. 

Belladonna, — Inflammation of the lining membrane of the mouth 
and fauces, with sweUing ; swelling of the tonsils ; haemorrhage 
from the mouth and nose ; profuse ptyalism. 

Carho veg. — Bleeding of the gums, with looseness of the teeth; 
ptyalism. 

China. — Swelling of the gums, looseness of the teeth, and ptyalism ; 
also to strengthen the patient during convalescence. 

Hydrastis. — Clammy condition of the mouth, with yellow coat on 
the tongue. Used also as a wash. 

Hamainelis. — Hot, burnt feeling in the mouth, with great tender- 
ness ; swelling of the gums ; ptyalism. Used also locally as a wash. 

Kali chlor. — Next to Mercurius, this is, perhaps, the best general 
remedy for simple stomatitis, especially if attended with ptyalism ; 
it may also be used as a wash, two or three grains to the ounce. 
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Fig 44. — Gibb's sprayer. 

Clinical Notes. — Ruddock says that, if used early, the affection 
is often immediately suppressed by a wash of Tannic acid (1 dr. to 
aqua 8 oz.). He also adds, that the Stdphurous a^id spray ^ with the 
help of Sulphur and Hepar sulph., has rendered important service. 

Dr. Hale says that Hydrastis has always been a favorite domestic 
remedy in " sore mouth." Many physicians use it in all forms of 
stomatitis in children. I have witnessed, he says, the most ob- 
stinate varieties of these affections yield to the local application of 
Hydrastis in decoction or po\Vder, after the mineral acids, as- 
tringents, nitrate of silver, of the old school, and even homoeopathic 
remedies, had been tried in vain. The best method of application 
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is to add one drachm of the tincture to half a pint of water, and use 
this as a wash every three or four hours. He further adds, " The 
best preparation for use in diseases of the mouth and fauces, is the 
Muriate of Hydrastia — one grain to the ounce of water —applied 
every three or four hours. It is much more successful than the 
tincture." 

Bfiehr, speaking of the employment of Belladonna in the various 
inflammations of the mouth and fauces, says, " Independently of 
the circumstance that children are most liable to these inflam- 
mations and that Belladonna acts most powerfully in the infantile 
organism, certain abnormal changes in the buccal cavity constitute 
some of the constant, we might almost say characteristic, patho- 
genetic symptoms of this drug. It corresponds more particularly 
to stomatitis proper at the commencement of the disease ; hkewise 
to the higher grades of acute catarrh. On the contrary, its useful- 
ness in the exanthematic forms is very questionable, although we 
have frequently seemed to check the formation of apthffi by its 
timely use. The more marked the constitutional symptoms, the 
more specifically is Belladonna indicated." 

Hygiene. — Epstein says that certain affections of the mouth 
which are pecuhar to the earliest period of life can in most cases 
be avoided with proper care. 

One of the most frequent causes of stomatitis is the mechanical 
irritation caused by habitual washing of a child's mouth, after each 
nursing, to remove the milk which has adhered to the mucous mem- 
brane. The epithelium is thus rubbed away from the mucous 
membrane, and haemorrhage is excited in some cases. The true 
treatment of children with reference to troubles of this character is 
the prophylactic — abstaining from interference with the mouth until 
there is very good cause for attention. The success of this nonin- 
terfering plan was amply proved in the Foundling hospital at 
Prague, in which those infants which were brought in from the clinic 
suffered scarcely at all from affections of the mouth, while among 
those which were brought in from the city at large almost all were 
affected. 

FUNGOID STOMATITIS. 

S3ni. — Apthous Stomatitis, Follicular Stomatitis ; Fr., Muguet. 

Deflnition. — Fungoid inflammation of the mouth. 

This form of stomatitis may occur at any age, but is usually met 
with early in life, and especially in infancy, when it constitutes the 
common form of infantile sore mouth known as thrush. 
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Symptoms. — In the majority of cases, it first appears on the 
inside of the Ups, on the tongue, or at the angles of the mouth, in 
the form of small whitish points or specks, which, by increasing in 
number, coalesce and form patches of curd-like exudation (rrmguet) 
upon the mucous surface. Soon afterward the epithelial coat ex- 
foliates, leaving small superficial abrasions, or ulcers, in the sub- 
jacent mucosa (apttue). In other cases, especially in older subjects, 
the disease first shows itself in the form of small, white, transparent 
vesicles (herpes), like beads of sweat, beneath the epithelium, which 
when broken disclose the small ulcers, with whitish surfaces, char- 
acteristic of the apthous condition above described. If not checked, 
the disease sometimes extends to the pharynx, and even to the 
stomach and bowels. In most cases, the general system sympathises 
more or less with the local inflammation, exciting fever, vomiting 
and diarrhcBa. Both the vomited matter and the stool are greenish- 
looking and sour, the color depending, not on the presence of bile, 
but upon follicular enteritis, resulting from the development of the 
fungoid inflammation in the mucous lining of the intestines. 

^Etiology and Pathologry. — The inflammatory product con- 
sists, according to Robin and others, of a " crpytogamic vegetation 
{odium aibicans), the sporules of which increase with great rapidity, 
and form tubular fibrils. Their appearance indicates an acid con- 
dition of the buccal secretions, which is normal in the young infant, 
and accounts for the greater liabiUty of infants than adults to this 
affection. It also accounts for its frequency in foundhng hospitals, 
where it proves infectious." In most cases the disease seems to be 
due to a want of vigor in the infant, arising from a delicate or 
strumous constitution, or from unfavorable circumstances, such as 
nursing unhealthy women, being overfed, or brought up by hand, or 
living in an impure atmosphere and upon insuflScient and unhealthy 
nourishment. 

Prognosis. — Cases of this kind, occurring in infants of poor and 
feeble constitutions, are very apt to prove fatal, particularly if the 
child becomes somnolent, and the curdy matter appears in the 
stools. Ordinarily, however, the affection is purely local, and, 
under proper treatment, runs a short and favorable course. Some- 
times, especially if wrongly managed, the complaint becomes 
chronic, and may then last for weeks, and even months. 

Treatment. — Particular attention should be paid to cleanliness, 
ventilation, outdoor exercise, and a proper amount and quality of 
clothing and diet. The mouth should be carefully and thoroughly 
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cleansed with cold water, either simple or medicated with Sul- 
phurous acid, Hyposulphite of Soda, Carbolic acid, etc., immediately 
after the child is fed ; after which cool mucilaginous and soothing 
drinks may be given, such as infusions of slippery elm, flaxseed, 
marsh-mallows or quince-seed, or a weak solution of borax and 
honey. If the mother is in ill-health, the child should be weaned, 
or provided with a wet-nurse. In the former case, pure cow's milk, 
or if this disagrees, oatmeal and milk, thoroughly cooked and 
strained, will generally be found to be the most suitable diet. 

Therapeutic Indications. — Agariciis. — Soreness of the inner 
mouth, especially the palate; swelling and inflammation of the 
gums ; bad tast and fetid odor ; aptfue. 

Ammonium carh. — Redness and inflammation of the mouth, with 
swelling; burning vesicles on the inner side of the cheeks and lips, 
and on the tongue. 

Antimonium crud. — ^Violent ptyalism from the nose and mouth; 
rawness of the palate ; vesicles on the tongue ; difficult deglutition. 

Apis mel. — Red, fiery appearance of the mouth, with great tender- 
ness ; vesicles on the tongue. 

Argentum met, — Submaxilliary region swollen, with diflBcult de- 
glutition ; apthce on the tongue. 

Arsenicum, — Apthce in the mouth, with burning aud swelling ; gums 
sore and bleeding ; diarrhoea and great debility. 

Arum tri. — The commissures of the lips, and the lips themselves, 
fissured ; the patient picks constantly at his lips till they bleed ; the 
nostrils are full of crusts, and the patient has constantly the finger 
in his nose ; mouth and throat so painful that the patient refuses 
food and drink on account of the sufiFering felt in chewing and 
masticating; fetid breath, great restlessness, doUrium, insomnia, 
suppression of urine. 

Borax ven. — Aptlue in the bucoal cavity, with bleeding of the 
gums, and great tenderness of the gums and mouth. Especially 
suited to infants and young children. 

Calcaria carh, — Aphthous condition of the mouth, with swelling of 
the cheeks, and burning of the mouth and tongue. 

Cantliarides, — Redness and inflammation extending down to the 
stomach; vesicles in the month; ptyalism. 

* Hamamelis, — Aphtlums inflammation of the mouth and tongue, 
with great dryness and heat ; tongue coated white. 

Hydrastis can, — Aphthous inflammation of the mouth, with ex- 
cessive secretion of tenacious mucus; tongue large, flabby, and 
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marked by the teeth. Hamamelis and Hydrastis should also be 
used locally (1 dr. ad aquae 8 oz.). 

Mercurius, — Aphthous inflammation of the entire buccal cavity, 
including gums, tongue, lips, cheeks, palate and fauces, with heat, 
soreness, swelling and fetor ; bleeding of the gums and looseness of 
the teeth; ptyalism. 

Natriun viur. — Vesicles on the gums and in the mouth ; swelling 
and soreness, with bloody saliva. 

Nitric acid. — Stinging, burning sensation, with vesicles in the 
mouth and fauces ; bad odor from the mouth ; bleeding of the gums, 
with looseness of the teeth ; ptyaUsm. 

Nujr vanu — Aphthous inflammation of the gums, tongue and 
mouth ; bloody saliva, with swelling of the gums, fetid breath, and 
looseness of the teeth. 

Phytolacca. — Tenderness and heat in the mouth ; metallic taste ; 
vesicles on the sides of the tongue ; ptyalism. 

Rhus ven. — Great redness of the mucous membrane of the mouth 
and tongue ; slimy taste in the mouth ; vesicles on the under side 
of the tongue. 

Staphysagria. — Fungous excrescences on the gums and inside of 
the cheeks; vesicles in the mouth, with swelling of the tonsils and 
submaxillary glands ; ptyaUsm. 

Sulphur. — Aphthous inflammation, with swelling of the gums, sour 
breath, sunken cheeks and hollow eyes; ptyalism, with bleeding 
and fungous gums. 

Clinical Notes. — As in other forms of stomatitis, Mercurius 
will generally be found specific, especially if administered as soon 
as the white patches make their appearance. It is also indicated 
for diarrhoea, ptyalism, offensive breath, etc. Arsenicum fe of 
special service in these cases whenever the disease extends to the 
ftomach and bowels, with watery diarrhoea, great prostration, cold- 
ness of the surface, dark-colored patches ha\dng an offensive smelly 
etc. Borax ven. is a sovereign remedy for this affection, so longaa 
it is confined to the mouth. The first decimal trituration may also 
be applied to the affected surfaces ; or the mouth may be washed 
from time to time with a weak solution in water (5 grs. ad aquae 1 
oz.), to which a Uttle Glycerine may be added. Sulphur is often 
useful as an intercurrent remedy, and also when the tongue is loaded 
with a thick yellowish or brownish coating, with swelling of the 
gums, and offensive and sour smell of the breath. 

Ruddock advises Bryonia or Nux vom. when there is gastric de- 
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rangement, with dryness of the mouth, and white or yellow mucus 
on the tongue. 

B»br says, " The chief remedy, which is sometimes sufficient 
without any other drug, is Borax, with which the diseased parts 
may be dusted by means of a camel's-hair pencil. Beside Borax, 
Acidum Sulphuricum and Muriaticum have an excellent effect, the 
latter more particularly if there are distinct signs of decomposition 
of the blood. If thrush supervenes during the presence of other 
morbid derangements of the mouth or the general organism, it is 
better to proceed against the primary affection exclusively, since 
the lesser grades of thrush are not, of themselves, a threatening 
disorder, and the trouble is sufficiently attended to, if its further 
spread is prevented. 




Fig. 45. — Cleborne's tongue depressor and spray producer combined. 

Hale recommends for this condition of the mouth and fauces, 
Arsenicum, Borax, Carbolic acid, Chlorate of Potassa, Cornus- 
circin., Eupatorium-arom., Euphorbia-cor., Hydrastis, Rhus-ver., 
and Veronica-bee. He also gives the following clinical indications : 

If the odor is very offensive or cadaverous, Carbolic acid washes 
are useful ; if not, the Sulphate of Soda, or Borax, are better. 

Comus-circin. is very popular in this country ; it certainly has 
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some marked specific virtues in these conditions, even when chronic 
It acts best when used as a lotion, and also internally in appreciable 
doses of the tincture or infusion of the recent bark. 

The late Dr. Hill once recommended Eupatorium-arom. very 
highly in this disease in both women and children. He used it as a 
wash, as well as internally. 

In that condition often seen in children and nursing women and 
vulgarly known as "thrush,'' I would advise the lower dilutions of 
the tincture of Euphorbia-cor. After this, Hydrastis, Ehus-ver., 
Borax and Arsenicum or Tart-em. may be tried. In weakly sub- 
jects Phosphoric and Sulphuric acids will prove useful. 

The late Dr. Prentice says of Veronica-bee, that he had used it 
successfully in this complaint in both women and children. 

Dr. Freeman recommends a mouth-wash containing Kali-chlor. 
2 dr. to water 1 pt. ; also the sucking of a crystal of the salt oc- 
casionally. Dr. Burnett prefers a wash of Eali-permang. Bud- 
dock recommends the Sulphurous acid spray (Fig. 45) ; also a wash 
composed of one part of Borax, Hydrastis, Carbolic acid, or San- 
guinaria, to twelve or fifteen parts of water. 

ULCERATIVE STOMATITIS. 

S3ni. — Ulcerative inflammation, noma or canker, follicular stoma- 
titis, stomatitis ulcerosa, cancrum oris ; Fr. Nome ; Ger. Wasser- 
krebs. 

Deflnition. — Ulcerative inflammation of the mouth. 

Varieties. — Although some degree of ulceration is often present 
in the other forms of stomatitis, it is in such cases confined to the 
superficial layer of the mucous membrane, and does not, by impli- 
cating the follicles, constitute a leading feature of the disease. 
There are, however, several varieties of sore mouth of which ulcer- 
ation is a characteristic symptom, namely, (1) cancrum oris, or 
canker, (2) stomatitis materna, or sore mouth of nursing women, 
and (3) mercurial stomatitis; and to these, therefore, we shall 
restrict the appUcation of the term. 

1. Cancrum oris, or canker, generally first shows itself in the 
form of a large ulcer, with an inflamed border and grayish base, on 
the inside of the cheeks or lips, or on the gums. The surrounding 
parts are more or less inflamed and swollen ; and when the canker 
is situated upon the cheek or lips, there is considerable external 
tumefaction. The ulcer is very painful and attended with more or 
less fever and constipation. Sometimes, especially in unhealthy 
subjects, it assumes a gangrenous character, constituting the 
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variety caUed gangrena oris^ or sloughing phagedena of the mouth, 
and is then a very fatal affection. This complication, however, is 
not common, but, as we shall see, occurs more frequently in ^ner- 
eurial stomatitiSy being one into which the latter disease is apt to 
degenerate. In these cases the gums and jaws become extensively 
implicated; the teeth frequently fall out ; and the breath becomes 
intolerably fetid ; there is also more or less enlargement and tender- 
ness of the submaxillary glands. In severe forms of the disease 
the destructive process rapidly extends, so that in a short time the 
lips, cheeks, tonsils, palate, tongue and even a large part of the face^ 
may become gangrenous. When this occurs the disease extends to 
the alveoli, the teeth fall from their sockets, portions of the bone die 
and exfoliate and horribly fetid saliva and fluid flow from the 
mouth. The patient now becomes greatly prostrated. Hectic fever, 
night-sweats and diarrhoea supervene, the latter being attended 
with profuse discharges of a watery and offensive character. In 
some cases the lungs become involved, giving rise to cough, pains 
in the chest and hurried and difficult breathing. 

iEtiolog^. — The disease is most apt to occur in ill-fed, tubercu- 
lous children, from two to seven years of age, especially those who 
live in low and damp situations. It frequently supervenes on 
measles. Dr. Ketteridge, who has always found tubercles in these 
cases, asserts that it can only arise in children of a tuberculous 
diathesis. It certainly appears to have a close connection with a 
tendency to consumption of the lungs and bowels, and then not in- 
frequently proves fatal. 

2. Stomatitis materna, or the sore mouth of nursing women, is a 
form of ulcerative stomatitis which attacks women while suckling, 
or in an advanced state of pregnancy. It first shows itself in the 
form of small, hard, painful tumors on the side of the tongue, which 
afterward ulcerate and cause sores of a very painful character. The 
ulcers are surrounded by hard, elevated and inflamed borders. 
They gradually multiply and increase in size until the inflammation 
covers the whole of the buccal cavity. In this state, neither food 
nor drink can be borne. If not arrested by treatment, the disease 
extends downward, producing more or less vomiting and diarrhcra, 
and attended with loss of appetite, fever, emaciation, debility and 
sometimes death. The disease generally yields to treatment, if the 
child is promptly weaned ; otherwise it is sometimes exceedingly 
obstinate. 

8. Mercurial stomatitis, as the name imports, is an inflam- 
mation of the mouth caused by the injudicious use of mercury. 
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Every degree of inflammation may exist in these eases, from that 
which scarcely reddens the gums, to that of the most frightful ulcer- 
ation and deformity. When fully developed, there is, in most 
cases, a constant and copious flow of saliva; the tongue, gums, 
palate, cheeks and salivary and absorbent glands are swollen and 
painful ; the gums are sometimes extensively ulcerated, so that the 
teeth become loosened and fall out ; and there may be so much 
tumefaction of the tongue and mouth, that the patient can neither 
speak nor swallow. In such cases, more or less sloughing also 
occurs, so that the jaw-bone itself is sometimes exposed. Fever of 
an adynamic type is a constant attendant of this condition ; and 
what with the accompanying haamorrhages, the deprivation of 
nourishment and the exhausting effects of the disease, the patient 
may even be unable to survive the attack. In many cases this 
slouging process predominates, constituting what is called gangrena 
orisy or gangrenous inflammation of the mouth ; in fact, as before 
stated, this condition is a frequent complication of mercurial in- 
flammation, or rather, this affection, in very young and tender 
subjects, is apt to assume a gangrenous character from the very 
outset and prove speedily fatal to the patient. In these cases, not 
only is there extensive sloughing of the soft parts, but necrosis of 
the palatal, ethmoidal and maxillary bones sometimes takes place, 
producing an amount of local mischief fearful to behold. Happily, 
such cases are now far less frequently met with than at former 
periods, when the human system was fairly saturated with the de- 
structive mineral and the constitution of both parent and child was 
greatly undermined by its indiscriminate and poisonous use. 

Treatment. — As faulty nutrition lies at the foundation of every 
form of ulcerative stomatitis, medicines alone are likely to be of 
but little use unless hygienic rules are rigidly enforced. When the 
patient is compelled to remain indoors, care should be taken to see 
that the rooms are properly ventilated, and that pure, dry, fresh air 
is supplied night and day. Whenever practicable, exercise in the 
open air will prove highly beneficial, and should be taken as r^n^- 
larly as the weather will permit. The food should always be of the 
most nutritious character, light and easily digestible. Milk, soft- 
boiled eggs, strong beef tea, mutton broth, etc., together with a due 
quantity of farinaceous articles, such as rice, barley and tapioca, 
are much more suitable than watery and succulent vegetables, 
sweet, fat, salt, or highly-seasoned food, or even fruit, especially 
that which favors the production of acidity. The clothing should 
be carefully adapted to the season, and should be warm» light and 
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comfortable. The extremities, especially, should be kept warm 
and dry. 

Therapeutic Indications. — Agarictis. — Great soreness of the 
month, especially of the palate ; swelling and inflammation of the 
gums ; bad taste and fetid odor. 

Argentum met. — Submaxillary region swollen, with difficult 
deglutition. 

Arsenicum. — Ulcers in the mouth, with burning and swelling; 
gums sore and bleeding, with looseness of the teeth ; gangrenous 
condition, with great debility. 

Baptista tinct. — Ulceration and inflammation of the tongue and 
mouth ; filthy taste, with flow of saliva ; soreness of the teeth and 
gums ; oozing of blood from the gums. 

Benzoic acid. — Extensive ulceration of the tongue and inside of 
the cheeks. 

Caicaria carb. — Burning of the mouth and tongue, with swelling 
of the cheeks, and ulcerations. Especially required in scrofulous or 
tuberculous cases. 

Carbo tv^.^Bleeding of the gums, with looseness of the teeth, 
putrid odor of the breath, from bad conditions of the mouth and 
gums, especially when arising from the abuse of mercury. 

China. — Swelling of the gums, looseness of the teeth, bad breath 
and great debility. 

Cistus can. — Dryness and heat of the mouth ; swollen and bleeding 
gums; looseness of the teeth. Especially adapted to scrofulous 
cases. 

Hepar sulph. — Great fetor of the breath, especially when it results 
from the abuse of mercury. 

Hydrastis can, — As a local remedy in all cases of ulcerative 
stomatitis^ 

Kali eld. — Both internally and locally, especially when there is 
fetor resulting from previous mercurial ptyalism. 

Kali hydr. — Ulcerative condition of the gums, tongue and cheeks, 
attended with swelling, bloody saliva, etc., especially in nursing 
women. 

Mercurius. — Ulcerated condition of the entire buccal cavity, with 
heat, soreness, swelling and foetor : tongue thick and marked by the 
teeth. Applicable to all cases of ulcerative stomatitis except those 
caused by mercury. 

Muriatic acid. — Canker associated with other diseases, such as 
measles. 

Nitric add. — Ulcers in the moutb, with putrid breath, bleeding 



90 Diseases of the Respiratory Passages. 

of the gums and swelling of the tonsils. Especially adapted to 
cases resulting from the injudicious use of mercury. 

Niix vom, — Swelling of the gums and palate, with foetid breath, 
bloody saliva, looseness of the teeth, etc. Especially suited to cases 
complicated with indigestion and constipation. 

Phytolacca, — Particularly adapted to scrofulous and mercurial 
cases. 

Sulphur, — As an intercurrent remedy and in cases characterized 
by sour breath, bleeding and fungous gums, sunken cheeks and 
hollow eyes. 

Clinical Notes. — Dr. S. C. Shane, who appears to have had 
considerable experience in the treatment of ulcerative stomatitis, 
says : " The remedies that are employed in this form of stomatitis, 
with most benefit, are Belladonna, Baptisia, Mercurius-solubilis, 
Mercurius-protoiodatus, Arsenicum and China. For the chill and 
fever, headache, soreness of the flesh, aching of the limbs, a feeling 
as if the flesh had been bruised, Belladonna 8d and Baptisia tinct., 
were given alternately every two hours. If there was not much 
headache with the above symptoms, Baptisia alone was given. 
These symptoms would seem to indicate Aconite, but it did not 
afiford any relief. After the fever abated, Mercurius-sol. 3d was 
given, for soreness and sponginess of the gums ; small ulcers on 
the inside of the lips, cheeks and edges of the tongue ; fetid breath; 
tendency to sloughing of the gums, or where the sloughing had 
already begun ; heavy, yellowish, or rather grayish coating on the 
tongue, with metallic taste and profuse secretion of saliva. Where 
there was, in addition to these symptoms, much swelling of the 
salivary glands and glands of the neck, Mercurius-protoiodatus 
seemed to act more promptly. When the Mercurius did not relieve 
the above symptoms, Phosphoric acid seemed to act well. 

If there was much burning in the ulcers, with a feeling of pros- 
tration, Arsenicum-album was given with good results. Sometimes 
it was indicated from the beginning, particularly where the fever 
was remittent or intermittent in its character. In such cases, under 
the use of the Arsenicum album, the disease was cut short in the out- 
set. Hydrastis and Chlorate of Potassa was used locally with more 
benefit than any other application. The Chlorate of Potassa was 
given particularly where there was much foetor from the mouth. 
Under its use fcetor was removed and the ulcers assumed a more 
healthy appearance. 

For constipation, Podophyllin 1st acted promptly, and after an 
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erscnation produced by Podophylliiiy the ulcers in the month bealt'd 
rapidly. China, after the month was well, was very beneficial. 

To snm np the treatment briefly^ Belladonna and Baptisia for 
the first stage of the disease. Mercurius-sol. and Mercurins-proto- 
iodatns. Phosphoric acid and Arsenicum, for the condition of the 
month. Hydrastis and Chlorate of Potassa, for local applications. 
Podophyllin for constipation and China for debility. In no case, 
where the patient was treated hom^eopathically from the beginning, 
was the disease followed l»y difficulty in the lan^, or diarrhiva ; 
bnt wbere they were treated allopathically, diarrhoea followed, with 
some degree of pulmonary irritation, in some cases amounting to 
inflammation. Phosphorus, in such cases, removed the trouble in 
the lungs and Pulsatilla restored healthy action to the bowels. 

A little girl, aged six years, was brought to my office, who had 
passed through the "sore mouth" under allopathic treatment, with 
the loss of the entire upper lip and all the front teeth of the upper 
jaw with a portion of the bone. She had a dry cough, tightness of 
the chest, hurried breathing, loss of appetite, vomiting when any- 
thing was taken into the stomach, diarrhcea, stool watery and 
mixed with undigested food, restless and wakeful at night, much 
emaciated, with great debility. Phosphorus 3d and Pulsatilla 12th 
restored her to health in less than two weeks/' 

Dr. F. C. Hunter says : " I have used Eupatorium aromat. with 
excellent effect in stomatitis materna, after failure with other 
remedies. 

Dr. Walker reports several cases of ulcerative stomatitis, occur- 
ing in cliildren, successfully treated witli Baptisia-tinct. "The 
patients were feverish, the mouth hot, red and on the mucous mem- 
brane of the buccal cavity were numerous "canker spots," super- 
ficial ulcerations, surrounded by red areolie. The breath was fetid 
and there was present in every case profuse saUration, When pos- 
sible, it was applied locally to the surface (twenty drops of the 
tincture to half a cup of water) and the medicine given in the first 
dilution every four hours." An epidemic of this kind occurred in 
the city of Chicago, during the summer of 18G5, in which Baptisia, 
used as above, was said to have been more successful than Xler- 
curius. The disease lasted from five to seven days. 

Dr. Lilienthal says of the Phytolacca in stomatitis ulcerosa and 
gangrenosa : " We have had liere quite a number of cases lately and 
cured them entirely from beginning to end with Phytolacca decan- 
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dra, as it corresponds to every stage of the disease. Only where 

m 

we got our patients from other hands^ and there was much fetor 
from the mouth, we used the Permanganate of Potash as a wash, 
with quick and decided relief. I consider it as belonging to the 
diphtheritic family, for which class these two remedies are pre- 
eminently specific." 

Dr. Ussher says of the value of Nitric acid in mercurial ptyalism, 
" I have had three instances this month of a small dose salivating ; 
one was from Merc. sol. 2x trit., another from 8k trit., and the most 
marked from the 2x trit. of Merc. cor. Here I was glad to have 
Acid nit. Ix, which soon set matters square." 

Dr. Hale remarks of Hydrastis can. : " Many physicians use it in 
all form of stomatitis of children ; in simple ulceration of the buccal 
mucous membrane; in mercurial sore mouth, and in stomatitis 
materna. I have witnessed the most obatinate varieties of these 
afifections yield to the local application of the Hydrastis in decoction 
or powder, after the mineral acids, astringents, nitrate of silver, of 
the old school, and even homoeopathic remedies had been tried in 
vain. The best method of application is to add one drachm of the 
tincture to half a pint of water ; use this as a wash every three or 
four hours." 

We have always found some form of Mercurius most efficacious 
in idiopathic ulcerative stomatitis, and have repeatedly verified 
Jahr's indications : " Red, fungous, detatched, ulcerated, and readily 
bleeding gums, with burning pains at night, sensation of excoriation, 
especially when touched ; looseness of th^ teeth, inflammation^ excori' 
ation and ulceration ot the tongue and buccal cavity; fetid, cadaver- 
erous smell of the mouth, and of the ulcers ; profuse discharge of 
offensive, or else sanguineous saliva with ulceration of the orifice of 
the salivary duct ; swelling, rigidity, and hardness of the tongue, 
or moist tongue covered with white mucus ; paleness of the face, 
with shivering; loose, scalding evacuations." Baehr says of this 
remedy, "There is no medicine that furnishes such a complete 
image of the most violent form of stomatitis as Mercury ; the re- 
semblance is so great, that without an exact investigation of the 
anamnestic circumstances of the case, we should, in many cases, 
be unable to decide whether the disease is mercurial or a simple 
form of stomatitis." He further adds, " It is suited to every grade 
of the disorder, even to ulcerations of the mucous linings and to 
aphthae." 
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Dr. Burt gives the following severe case of salivation cured by 
Iris versicolor : " In a very severe case of salivation in a young lady 
after she had been attacked with malignant diphtheria, where the 
parotid glands were much swollen, and the saliva discharged in im- 
mense quantities — apparently three quarts a day would be secreted 
and spit from the mouth — I gave Mercurius, Aconite, Belladonna, 
Kali bich., Iodine and Nitric acid. Not one of them had the least 
effect. I then gave Iris, and in two hours there commenced to be a 
change for the better. In two days the profuse secretion of saliva 
had entirely ceased, with a great diminution of the glands. The 
fourth day she was discharged cured." 

Dr. Hale says of Podophyllin, " It is homoeopathic to ptyalism, 
even mercurial ; to stomatitis and many inflammatory affections of 
the gums and buccal mucous membrane. It has been found curative 
in 'nursing sore mouths,' 'canker in the mouth,' " etc. Of Cornus 
circin., or Green Osier, he says, *' It is very popular in the country 
as a remedy for aphthous and ulcerated conditions of mucous mem- 
branes. It certainly has some marked specific virtues in such 
conditions even when chronic, for I have known it cure chronic 
ulcerations of the mouth and throat, recurring occasionally for 
many years. It acts best when used as a lotion ; and also internally 
in appreciable doses of the tincture or infusion of the recent bark." 

Dr. Wilcox, allopatliist, claims to have " met with uniform suc- 
cess in the treatment of stomatitis materna, from an infusion of 
Polygonum punctatum, made by boiling an ounce of the leaves and 
tops in a pint of water, and applied to the affected part every hour 
tlirough the day." Dr. Holt states that ** the disease has invariably 
yielded, under his observation, in less than forty-eight hours, to 
Kali iod., in material doses." Dr. Prentice says he has used the 
Veronica beccabunga successfully in these cases. 

Dr. MilUe J. Chapman, speaking of stomatitis materna, says that 
the remedies most useful in her hands have been the Acids Nitric, 
Lactic, Carbolic and Sulphuric ; and adds : "All the cases coming 
under my observation have been attended \nth an aphthous ulcer- 
ation of the OS uteri. Some have been mild cases yielding readily 
to treatment, others seeming very intractable. It may occur during 
pregnancy or lactation, seeming in some persons to be constitu- 
tional. It is a condition controlled quite as much by diet, care and 
hygienic influences as by the remedies administered. Fruits, acid 
drinks, buttermilk, cabbage, lettuce and other vegetables, fresh air 
and cheerful surroundings are all highly important. 
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Dr. Hale says that Caulophyllum alone will cure ulcers of the 
mouth in pregnant and nursing women, and even in children. A 
week solution of the tincture in water, used as a wash and taken 
internally, will, he says, often prove curative in quite severe cases. 

Dr. Throop says of Cancrum oris, that it is easily diagnosticated 
by a hard lump in the substance of the cheek, vidth a gray appear- 
ance of the slough inside, and a putrid smell from the mouth ; also, 
that Kali chlor. has signally failed to cure it. Dr. Burdick claims 
to have cured it with Cantharides. Dr. McGreeve reports Muriatic 
acid locally, in full strength, upon the ulcer, is a very successful 
remedy. Dr. Hedges applies Sulphuric acid locally, and also gives 
it internally ; he reports two cases cured by it, and says that the 
diet is important ; it should be chiefly vegetable. 

PAROTITIS. 

Syn. — Mumps, Angina Parotidoea, Parotiditis ; Ger. Ziegenpeter ; 
Fr. Parotide, Oreillons 

Definition. — An acute febrile affection of the salivary glands, 
chiefly affecting the parotids, usually infectious, attended with 
swelling, sometimes with metastasis, and ending in resolution. 
The inflammation may be either simpley specific, or malignant. 

1. Simple Parotitis is characterized by swelling, pain, and heat 
below and behind the ear, the pain being increased by every move- 
ment of the jaws. As the inflammation advances, there is more or 
less throbbing of the adjacent parts, with redness of the integuments, 
headache, and sometimes difficulty of deglutition and respiration, 
though the latter is not common. The fever which accompanies 
the affection is sometimes considerable, and when the inflammation 
is severe, there is usually some cerebral disturbance. The disease 
generaUy terminates in resolution ; but occasionally the glands sup- 
purate, forming abscesses which are often slow to heal. 

2. Specific Parotitis, when idiopathic, is called mumps, so named 
because the inflammation is beUeved to be caused by some specific 
poison or morbific agent in the blood. It is always contagious, 
often endemic, and sometimes epidemic. 

It is distinguished by similar symptoms to those which charac- 
terize the simple form of the affection, the chief difference being in 
the contagious character of the complaint, and its tendency to 
metastasis. When the tumefaction is the greatest, it is always ex- 
tremely painful, on which account it is sometimes almost impossible 
to open the mouth ; and occasionally deglutition is also painful, 
though this is not often the case, a fact which will generally serve 
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to distinguish the affection from paristhmitis and tonMlitis. The dis- 
ease generally reaches its height in from two to four days, and then 
declines, running its whole course in about a week, unless compli- 
cated by a retrocession to some other organ, or by bad management. 
If translation takes place, it is apt to go to the testes in the male, 
and to the mammae in the female ; sometimes, however, the metas- 
tasis is to the brain, greatly endangering the patient's life. Some- 
times the inflammation suddenly returns to the parotid, either to 
remain until the complaint has run its course, or else to fly back 
again to one of the other organs mentioned ; and this it may- do 
two or three times before the disease terminates. The gland in 
this affection seldom suppurates. Generally, both parotids are af- 
fected, either simultaneously or in succession. As in other con- 
tagious diseases, those who have had the complaint once, seldom 
have it again, though this is not always the case. On the other 
hand, there are many who never have it at all, or only have it upoh 
one side. The latter, if again exposed, are said to be just as Uable 
to take it upon the other side, as though they had never had it 
upon either, but this is extremely doubtful. 

There is another specific form of parotitis, which is caused by 
Mercury allopathically administered. It is generally attended by 
profuse ptyalism, swelling and sponginess of the gums and the other 
symptoms enumerated under the head of mercurial stomatitis. 

8. Malignant Parotitis, sometimes called cynanclie ceUularis 
mnligna, is a gangrenous inflammation of the cellular tissue surround- 
ing the saUvary glands. According to Baelir, who follows almost 
hterally Schweickert*s detailed description of the disease, the inflam- 
mation always starts from the lesser saUvary glands and appears to 
have a preference for their locality. The disease is a very rare one, 
especially in this country ; and has hitherto been observed to occur 
chiefly amongst the lower classes inhabiting the low and marshy 
lands of Southern Germany. 

Ssnuptoms. — The disease sets in suddenly, with more or less 
difficulty of swallowing, aching in the lower jaw and teeth and a 
feeling of stiffness in the maxillary articulation of the affected side, 
which is generally the right, accompanied by febrile symptoms, such 
as alternate cliills and flashes of heat, cephalalgia, aching in the 
limbs and prostration. The constitutional symptoms soon become 
more and more pronounced ; tbe saliva is increased in quantity ; 
and by the third day, or sooner, a swelling appears in the region of 
the submaxillary or sublingual, and sometimes, but much less fre- 
quently, of the parotid gland. The swelling is deep-seated, neither 
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very hot nor tender to the touch, but of almost stony hardness. As 
it increases in size, swallowing becomes more and more difficult 
and the movement of the jaws almost impossible. The disease 
generally reaches its height in about ten days, when, if resolution is 
to occur, which, however, very rarely takes place, the fever gradually 
subsides, the difficulty of swallowing slowly diminishes, the swelUng 
becomes softer at the periphery, so as to be less sharply circum- 
scribed and the patient becomes more quiet, especially at night. 
Generally, however, the disease goes on to suppuration ; and unless 
the pus is speedily evacuated, ichorous decomposition sets in, 
accompanied by gangrenous destruction of the aflfected parts ; septi- 
caemia, from the absorption of ichor, takes place ; and the fever 
rapidly assumes an adynamic type, with symptoms presenting the 
appearance of malignant typhus. According to the authorities 
above mentioned, children sometimes die as early as the third day ; 
and in the case of adults a fatal termination may be reached 
between the eleventh and twentieth day. The prognosis is very un- 
favorable, the disease being of the most fatal character. 

Treatment. — The treatment recommended by Schweickert for 
malignant parotitis, as given by Baehr, is as follows : 

As soon as the inflammatory swelling makes its appearance, warm 
poultices are applied to it without intermission; as soon as we 
discover a trace of fluctuation, a deep incision is made in order to 
secure an outlet to the ichor and to prevent its gravitating down- 
ward. The wound has to be cleansed with water, as often as 
necessary, and in order to facilitate the discharge of the ichorj a hori- 
zontal posture should be maintained. In one case Schweickert gave 
internally Aconitum, Belladonna, Mercurius, Baryta-car., Silicea, 
without the least success. In three other cases he gave Anthracin 
9th and 30th attenuation and efifected a cure in every instance. 
These results, says Baehr, may perhaps be confirmed by further 
tjrials. Why Arsenicum was not given in the first-mentioned case, 
we are unable to eay. For the remaining indurations Aurum-m., 
Natrum and Silicea were found the most efficient remedies. 

For the non-malignant forms of parotitis, Mercurius is the chief 
remedy, which should be given every three or four hours in water. 
This is often sufficient of itself to cure, especially if the patient is 
careful not to take cold. In the specific form called the mumps it 
is important, to prevent metastasis, to keep the parts warm and to 
avoid exposure. 

If the swelling assumes an erysipelatous appearance, and es- 
pecially if the patient becomes delirious or lethargic, Belladonna or 



Parotitis. 97 

Hyoscyamus should be given, but never in alternation, as they 
mutually antidote each other. These remedies, however, may often 
be advantageously alternated with Mercurius, wliieh seems to be a 
specific against both the inflammation and the poison which causes it. 

If there is high fever, which is seldom the case unless metastasis 
occurs, Aconite should be given, either singly, or in alternation 
with the remedies more specifically indicated. 

If a slow fever sets in, the tumor becoming hard, and especially if 
Mercury in any form has been allopathically administered, Carbo- 
veg. should be given ; and if this is found insufiBcient, Cocculus will 
be a suitable remedy. 

Should the disease shift to the testes or mammae, Pulsatilla is 
indicated ; and if other remedies are needed, Nux-vom. may be 
used for the former and Chamomilla for the latter. Obstinate 
cases may require one or more of the following remedies : Am-c, 
Aurum, Calc-c, Dulc, Hepar-sulph., Kali-chlor. and lod., Nux-v., 
Phyt. and Rhus-t. 

Clinical Notes. — Baehr says : ** The best remedy is Mercurius. 
The specific action of Mercury upon the salivary glands is well 
knowTi. It not only increases the secretions of these glands, but 
likewise causes a real inflammation in the body of the glands wliich 
may readily terminate in suppuration, as is often seen in the violent 
treatment of diseases with large doses of Mercury. No remedy 
prevents suppuration as certainly as Mercurius." 

Dr. Euden reports the following case : " A little girl, aged five 
years, had the mumps on both sides ; Mercurius and Belladonna 
were given and the swelling disappeared. She was then attacked 
with very severe pain across the back, in the region of the kidneys, in- 
creased Ity pressure or motion, accompanied by high f ever, fidl, hard pulse, 
red and bloated staring eyes, constipation, retention of urine and dark 
coated tongue. Various remedies were given without much relief, 
when Doryphora 6th was prescribed. One hour after the first dose 
the patient seemed much reheved ; a copious discharge of bloody, 
urine occurred, the bowels moved and in nine days the child ap- 
peared quite well." 

Dr. Hale reports a case in which the membranes of the brain and 
spinal cord became involved: **A little girl, aged eight, was at- 
tacked on the 23d of December with swelling of the left parotid. 
Three other children of the same family had the mumps at the 
same time, but in all the disease pursued its natural course. But 
in this case, on the fourth day of the disease the tumefaction sud- 
denly subsided and the Uttle patient was seized with intense pains. 
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coming on in paroxysms, in the head and spinal column. Obstinate 
vomiting set in, all food and beverage was rejected by the stomach. 
There was present some heat of the skin, particularly of the head 
and back, pulse 120, small and hard, tongue red on the edges, 
coated white in the center, trembling when protruded, pupils dilated, 
expression of the eyes, staring, glistening and unnatural. No sleep 
day or night on account of pain in the head and back. 

These were the symptoms for two days after the subsidence of 
the swelling. Her case had been under charge of Dr. A. Miller, of 
this city, who had administered Belladonna, Aconite, Hyoscyamus 
and Apis. His progress was so unfavorable that I was called in 
consultation. I could do. no more than confirm the unfavorable 
prognosis of my colleague, for the cases of metastasis of parotitis to 
the brain, have pretty generally been reported fatal. 

At my suggestion, Veratrum viride 1-10 dil., one drop every two 
hours, was given in alternation with Belladonna 2d. 

The Veratrum vir. has a decided influence in warding oflf impend- 
ing inflammation of the brain and its membranes, and relieving the 
congestion always present in such cases. 

Jan. 1. — We found the patient in about the same condition as the 
previous day, except that the pulse was softer, and 100 per minute. 
The paroxysms of pain were nearly as severe, the vomiting as fre- 
quent and obstinate. The latter symptom undoubtedly produced 
from cerebral irritation. Cuprum aceticum was selected from its 
well-known homoeopathicity to such a state. One grain of the 1-10 
trituration was dissolved in half a glass of water, a teaspoonful was 
ordered every half hour ; at the end of three hours the vomiting 
appeared to be aggravated. The medicine was then given every 
three hours. Under its use the vomiting ceased in eight or ten 
hours. For the remaining symptoms Zincum met. 2d and Nux 3d 
were given in alternation, and Aconite tincture applied liberally to 
the spinal column. 

Under this treatment, continued for four days, the child improved 
rapidly, and is now convalescing finely under the use of Phosphoric 
acid and Cliina." 

The author has had a severe case of simple parotitis, in a scrofu- 
lous patient, which, after resisting the prolonged administration of 
Mercurious iod.. Kali iod., etc., yielded speedily to the simple syrup 
of Sarsaparilla, in teaspoonful doses, three times a day. 

Dr. C. Carlton Smith says he was called to see a little five- 
year-old girl afflicted with parotitis of the most aggravated type. 
Both sides were involved, and the pain was so exquisitely severe that 
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the sufferer sat up in bed screaming constantly, keeping every one 
at a distance for fear of being touched. She could not bear the 
band of her night dress to come in contact with any portion of her 
neck, and would not allow him to point his finger at the swollen 
glands without screaming and becoming almost convulsed with pain 
and terror combined. Lachesis 200, in water, gave immediate re- 
Uef , which was followed by sleep, and the following day he was not 
only allowed to touch the neck but also to knead it with his fingers 
as though it had been so much dough. 

Dr. C. H. Viehe says he has found that a poultice of Sambucus 
nigra, heated and moistened wdth good vinegar, applied at night 
before retiring, kept in situ by a bandage or a handkerchief, and 
left on all night, and, if necessary, reapplied the next night, or even 
during the daytime, to be the best external application he has ever 
seen for reducing the swelling and mitigating the pain. 

If suppuration actually occur, hot emollient poultices should be 
frequently applied, and as soon as fluctuation is discemable the 
abscess should be opened. If this is not done the pus is liable to 
burrow in the loose tissue of the gland, and may result in its com- 
plete destruction. 

GLOSSITIS. 

Syn. — Inflammation of the Tongue ; Ger., Zungenentzancdung; 
Fr,j Inflammation de la Langue. 

Definition. — Inflammation of the substance of the tongue. 

iEtiology, etc. — Glossitis is a very rare affection, but on ac- 
count of the great danger arising from the excessive enlargement, 
and consequent encroachment upon the parts connected with respi- 
ration and deglutition, it is deemed worthy of special description. 
The inflammation of the mucous coat has already been described 
under the head of stomatitis. The present affection generally 
results from the free administration of mercury, and is therefore 
commonly associated with salivation ; it may, however, be of idio- 
pathic origin. In whatever way produced, it gives rise to the 
following 

Symptoms. — The patient generally experiences acute pain in 
some portion of the tongue, most commonly in the tip, wliich in- 
creases as the swelling progresses ; this takes place rapidly, and is 
frequently so considerable, that the organ not only fills the cavity 
of the mouth, but may even extend beyond it. Articulation, and 
the natural motions of the tongue, are first impeded, and then 
entirely arrested by the augmentation of its bulk, so that both 
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respiration and deglutition are rendered extremely difficult. The 
pressure also irritates the larynx, producing a distressing cough ; 
and, by impeding the flow of blood to and from the head, causes a 
fuUness of the veins of the face and neck, throbbing of the arteries, 
protrusion of the eyeballs, and, in fact, just such an appearance as 
would be caused by strangulation. The tongue is usually red and 
dry, or else moist, and covered with a thick yellowish fur. The 
pulse is generally strong, full and quick, in the earlier stages ; but 
as the disease progresses, it becomes small, feeble, and sometimes 
intermittent. The skin, which at first is hot and dry, at length 
becomes bedewed with moisture, and is cold and clammy. Con- 
stipation, and scanty, high-colored urine, are also attendant symp- 
toms. At length, if treatment proves inefficient, or resolution fails 
to take place, the patient generally sinks from the combined effects 
of suffocation and exhaustion, or from gangrene. Sometimes, how- 
ever, suppuration occurs, and the tongue being diminished in size 
by the natural or artificial evacuation of pus, freedom of respiration 
and circulation is again established, and recovery gradually takes 
place. Suppuration is generally indicated by rigor, or a sudden 
coldness of the body, and by more or less diminution of the general 
excitement of the system. 

Treatment. — Aconite should be given early, one dose in solu- 
tion every hour, until five or six doses are taken. If the pain, heat 
and swelling still increases, or continues unabated, Belladonna 
should be given in alternation with the Aconite, until improvement, 
or a change of symptoms occurs. If no improvement sets in within 
thirty-six or forty-eight hours, and especially if there is much sali- 
vation, Mercurius should be alternated with Belladonna. If rigor 
supervenes, and especially if there is great anxiety and despond- 
ency, or the patient is troubled with frightful fancies, Silicea should 
be given, either singly, or in alternation with Arsenicum. Should 
gangrene be threatened, Baptisia and Lachesis, either singly or in 
alternation, may be given ; and if collapse occurs. Arnica, or Arnica 
and Veratrum in alternation, every fifteen or twenty minutes.' 

If an abcess forms and is deep seated, no time should be lost in 
making an incision for the escape of the pus, taking care to avoid 
the larger vessels. If sufficiently free, it will also permit the escape 
of infiltrated serum and blood, which will so far aid in diminishing 
the bulk of the organ as greatly to promote recovery. 

Therapeutic Indications. — Aconite. — Piercing and tingling 
pains in the tongue, with burning and swelling; ptyalism, with 
stitches in the tongue ; face swollen, red and hot, with quick pulse ; 
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choking, with inability to swallow; constipation and scanty, liigb- 
uolored arine. 

Arnica. — Tongiie coated and swollen ; fetid, putrid smell from the 
montb; constipation, with scanty, higb-colored urine; general 
sinking of strength. 

Arsenicum. — Tongue brown or blackish, with an intolerable fetor 
from the mouth; pulse small and trembling, or weak and intermit- 
tent; extremities cold and covered with a clammy moisture. 

Baptuia tlnct. — Tongue covered with a thick yellow or yellowish- 
brown coat, and thick and swollen ; filthy taste and fetid odor ; 
profuse flow of saliva ; frequent ineffectual efforts to swallow ; face 
flusbed and hot, with distention of its vessels ; constipation, and 
scanty high-colored urine, 

ficUoiijnna. — Inflammatory swelling of the tongue, which is red, 
bot and dry, or coated with a slimy aecretiou ; excessive ptyalism, 
with great soreness ; choking, with inability to swallow ; protrusion 
of the eyes, with red and bloated condition of the face ; euppresEion 
of stool and urine. Indicated after Aconite. 

LachesU. — Great swelling of the tongue, with soreness and sali- 
vation; pressure in the tlu'oat, inducing cough; thick yellowish 
coating of the tongue ; difficulty of speech and deglutition ; tendency 
to gangrene. 

Meraaius. — Inflammatory swelling of the tongue, with complete 
loss of speech and sense of impending suffocation; putrid taste in 
the mouth, with ptyalism ; feverish heat and redness of the face ; 
great restlessness; coldness of the hands and feet; constipation 
and scanty, dark-red urine ; cold, clammy, sinking condition of the 
system, 

Silieea. — Tongue dry, or coated with a slimy mucus; swollen 
and numb ; difficult deglutition ; rigor and suppuration ; anxiety 
and despondency. 

Veratrum. — Tongue coated yellow, or dry, blackish and stiff; 
speechless ; ptyalism ; collapse of the system. 

Clinical Notes. — Ruddock recommends Aconitum and Mer- 
cnriua in alternation every bonr, for non-mercurial glossitis, till 
relief is obtained. If the disease be due to large doses of Mercury, 
Belladonna, be says, shotild be alternated with Hepor-sulphur. If 
there be much (edematous swelhng, be gives Apis. 

Hale recommends Arum triphyllum for glossitis, when the swell- 
ing is rapi<f and accompanied with prickling and burning pains. He 
also suggests Kali-cyan, and Doryphora. 

B»hr Bays, " In most cases of glossitis, more particularly if the 
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disease has an idiopathic character, Mercurius is the surest and 
most suitable remedy." He also adds, " It should not be forgotten 
that Mercurius is likewise the specific remedy in cases depending 
upon syphilis ; only in such cases it is well to administer the more 
powerful mercurial preparations, the corrosive sublimate or the 
white precipitate." 

Hartmann, who recommends the second or third trituration of 
Mercurius, says, " I admit that the disease can be cured with a 
small dose of a higher attenuation ; but in a case of so much danger, 
where experience and a reliable method of treatment have proved 
perfectly safe, mere theoretical experiments are out of place ; so far 
as I know but few cures of glossitis have been reported by homoe- 
opathic physicians in opposition to my own statements." 

Hempel remarks, " In phlegmonous glossitis, with high fever, hot 
and dry skin, headache, sUght delirium, etc.. Aconite in the lower 
preparations of the root will be found an indispensable remedy. A 
drop of the tincture or a few drops of the first decimal attenuation, 
in half a tumblerful of water, the medicine to be repeated every 
hour or even half hour, will be found the proper dose." 

Dr. Joullon, Jr., of Weimer, says that he witnessed the following 
remarkable cure of glossitis in a woman seventy years of age. The 
mouth of the woman swelled, ulcers formed in the mouth and on 
the gums, from which much pus flowed upon pressure. The tongue 
became so large that the patient could not speak, also swallowing 
was more diflScult ; the surface of the tongue thickly coated and 
also covered with numerous sores. To this was added a pestilential 
odor, which came from the affected parts. For this malignant 
glossitis, complicated with ulcerous stomatitis, the first centesimal 
trituration of Mercurius-dulcis was presented every two hours; 
improvement set in at once and a rapid cure soon followed. 

The author recently treated a case of glossitis attended with the 
following symptoms : Tongue dry, red, cracked and greatly swollen, 
so that the patient could not withdraw it from between the teeth. 
Thirsty, but great dislike to drinks ; no appetite. Diarrhoeic stools, 
dark and fcetid. Urine dark-colored and scanty. Lachesis, 8x 
trit., cured the case in less than a week. 

LINGUAL CANCER. 

Syn. — Cancer of the Tongue, Lingual Epithelioma ; Carcinoma. 

History and Description. — Cancerous and cancroid diseases 

of the tongue occur with sufficient frequency to merit description. 
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Though most common in old people, they are sometimes observed 
in the young. They usually commence with tubercles, or fissures, 
or as an induration in the body of the organ. When the disease 
appears in the form of a tubercle, or wart, it is hard, flat, inelastic, 
more or less puckered, and of a dark, purplish color ; and is gener- 
ally situated toward the interior lateral part of the tongue. The 



Fig. 46. — Volkmann*s spoon. 

tubercle and likewise the fissure (which from the beginning has an 
indurated base) gradually runs into ulceration, the resulting exca- 
vation becoming deep, uneven and foul, with thick, rugged sides 
and a broadly indurated base. As the disease progresses, the 
surrounding structures become impUcated; profuse salivation, 
attended with an intolerably fetid breath, ensues ; the patient is 
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tormented with sharp, lancinating pains ; the neighboring lymphatic 
glands swell ; cachexy and haemorrhages supervene, and the patient 
at last dies fronl the conjoined effect of irritation, exhaustion and 
constitutional poisoning. The majority of cases, however, are of 
a cancroid nature and may be successfully extirpated; in other 
cases they present all the characters of epithelioma, but occasion- 
ally they assume a schirrous or even an encephaloid character, the 
disease commencing in a fungous excrescence at the side of the 
tongue and rapidly spreading over the surface. 

Diagnosis. — The structures of which epithelioma are composed 
are very characteristic. They lie so close to the surface that they 
can easily be obtained for examination by scraping the surface of 
the affected portion of the tongue with a blunt knife, Volkmann's 
spoon (Fig. 46), or any similar instrument. In addition to pus and 
blood corpuscles, debris, microzymes, numerous epithelial cells are 
always present, but differing widely from the normal epithelium of 
the tongue. Many of them are smaller than the normal cells; 
others are much larger ; the nuclei of both kinds are several times 
larger than the normal nuclei. All the cells are granular ; some of 
them are clouded and opaque with granular matter. Some contain 
large, round or oval spaces, clear and i?^ell-defined. Many of them 
have more than a single nucleus and some contain smaller cells 
with nuclei and nucleoli. The shape of these abnormal cells varies 
as much as does their size ; some are round, some oval, some quad- 
rangular or polygonal, some tapering at one end and some at both 
ends. With these distorted and fantastic cells, normal epithelium 
may be mingled ; but the normal cells are few in number, while 
diseased cells are many. 

Prognosis. — Lingual epitheUoma, as a rule, rapidly progresses 
toward a fatal termination. When left to itself, the life of the 
patient from the first appearance of the disease varies, in ac- 
cordance with the estimates of different observers, from 10.5 to 13 
months, the average being 11.7 months. Death ensues, first, from 
the generalization of the disease ; secondly, from the septic pneu- 
monia, from the inhalation of the putrid emanations which result 
from the decomposition of the products of the ulcerated surface ; 
thirdly, from starvation, through the pressure of the infected 
lymphatic glands and surrounding parts upon the oesophagus, 
thereby interfering with deglutition, and, lastly, from hsemorrhage 
proceeding from the ulcerated lingual arteries, or the vessels of the 
necL 
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Treatment. — We confess that we have but little faith in con- 
stitutional treatment in cancerous diseases. Nevertheless, we are 
obliged to admit that we did once succeed in curing a case of true 
scirrhus of the breast, at least it was so pronounced by thiee eminent 
surgeons and it was not wanting in any of the characters of true 
scirrhus. The history of the case is as follows : The patient, a 
Mrs. Dingier, of Greene county, 0., consulted me in June, 1862, 
with reference to a hard, painful tumor, situated a little to the 
inner side of the left nipple, which was slightly retracted. The 
tumor, which was about the size of a hickory-nut, was of stony 
hardness and the surrounding integuments were distinctly puckered. 
Although I was the family physician, for some reason I was not con- 
sulted until the morning of my departure for the army ; and as 
this admitted of no delay, I advised the patient, before having it 
excised, as the surgeons she had already consulted had recom- 
mended, to procura a gallon of Sarsaparilla from the Shakers at 
Union village and see what eflFect its steady and long-continued use 
would have upon it. This advice was followed and when I next had 
an opportunity of seeing the patient, which was in the following 
January, not a trace of the disease remained. I am happy to state 
that there has been no return of the disease in any form. Remark- 
able as was this result, I find it confirmed in a parallel case that 
occurred in the practice of Dr. Craig, the history of which may 
be found in the American Observer, vol. iv, old series, p. 443. The 
doctor seems to attribute the cure in his case to the application to 
t^ie tumor of a strong solution of Sal ammoniac, but as she took 
Sarsaparilla internally, I have no doubt that was the true curative 
agent. We should, therefore, not despair of a cure in these cases, 
even by therapeutic means. The remedies entitled to the greatest 
confidence in these cases are the following: Ars-iod., Cund., Gal. 
ap,, Lapis, Phyt., Sars. and Yib. prun. 

Surgical Treatment. — In the great majority of cases, consti- 
tutional treatment will fail to arrest the progress of the disease, in 
which case the speedy removal of the aflFected structures by the 
knife or ligature is the only hopeful resource and should be per- 
formed in all cases before glandular or constitutional infection sets 
in. The Kgature is generally preferable to excision, inasmuch as 
the operation is not attended with any risk of haemorrhage : but 
on the other hand it is open to the objection of being both painful 
and tedious. The first objection is removed by adopting the plan 
recommended by Mr. Hilton, namely, making a section of the gusta- 
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tory nerve previous to the application of the ligatures. This is 
effected by drawing tile tongue forward and dividing the tissues 
vertically for three-fourths of an inch over the hypoglossus muscle, 
and across the upper part of the sublingual gland, where, with a 
little dissection, the nerve may be exposed and divided. Having 



Fig. 47.— Noevus' needle. 

thus destroyed all sensibility in the anterior portion of the tobgue, 
a strong silk ligature should be passed back and forth beneath the 
affected tissues, by means of a nsevus or other suitable needle (Fig. 
47) in such a manner as, when firmly tied, to effectually strangle 
the morbid growth. Great swelling of the tongue, accompanied by 
foul breath and salivation wiU attend the operation, but in a few 
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days the diseased mass, if eflfectually constricted, will slough away, 
leaving a wound that soon fills by granulation. As this proceeding 
involves the presence in the mouth for several days of a disagree- 
able slough, the removal of the morbid growth by the ecraseur (Fig. 
48) or by the gal vano- cautery (Figs. 116, 117) is much to be pre- 
ferred. 




Fig. 48. — Edwards* ecraseur. 

Clinical Notes.— Dr. Hale says of Viburnum-prunif olium, " In 
vol. vi, p. 129, of the North American Journal of Homoeopathy, 
were reported, by Dr. E, P. Fowler, two cases of cancer of the 
tongue. These were undoubtedly cases of malignant disease of the 
tongue. They were cured by the use of a decoction of the bark, 
used topically." 

The following case of ^' Hard nodulated tiinwr of tlie tongue, ap- 
parently of a cancerous nature, which disappeared und^r tJie use of Ga- 
lium aparinum, reported by F. A. Bailey, F.R.C.S., is taken from 
the British Journal of Homoeopathy, vol. xxiii, page 189 : 

Jane C, a married woman, aged sixty, residing at Ramsbury, in 
Wiltshire, was admitted into the hospital April 5, 1864, on account 
of a hard, firm, somewhat circumscribed tumor of about the size of 
a boy's marble flattened, imbedded in the substance of the tongue, 
on the right side, about an inch from its apex, which had been 
gradually increasing in size since she first observed it, five weeks 
before, when it was about as large as a hempseed. 

The upper surface was nodulated and uneven and the swelling 
generally had the appearance and feel of a scirrhous formation in 
the organ. It had all along been extremely painful, so much so as 
entirely to prevent her sleeping at night ; it was exquisitely tender 
to the touch when handled and latterly she had experienced a throb- 
bing, beating pain in it, which had induced her to think it was about 
to burst. There was no appearance of its having been caused by 
injury to the tongue through a decayed tooth. She had always 
been in the habit of living tolerably well, but had been suffering a 
good deal from general debility and languor for some time before 
the commencement of the swelling. Her countenance did not indi- 
cate any peculiar cachectic condition of the system and there was 
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no history of any hereditary cancerous taint in her family. The 
tumor had increased rather rapidly lately and she was quite unable 
to masticate solid food on account of the pain it induced, which had 
added much to her original weakness. 

She was ordered to have strong cold beef-tea frequently during 
the day for diet, with a pint of porter daily and to take the follow- 
ing medicine : K. Extract Galii Aparini Solidi, two ounces ; AqusB 
Ad. half pound, M. ft. extract fluid. Of this extract a drachm 
and a half was given twice a day in a wineglassful of water. She 
was also ordered to use the above mixture as a warm lotion to the 
mouth several times during the day, keeping it in the mouth for 
some time during each application. 

A month after her admission she had completely recovered from 
the languor and debility under which she had previously been suffer- 
ing ; her face, instead of being pallid and sallow, had recovered a 
healthy and somewhat florid appearance, which was natural to her ; 
the pain in the tumor had been gradually dimishing and the tumor 
itself had become so much reduced in size as to be scarcely dis- 
cernible to the touch, and as she was now able to take solid food 
without discomfort and with an appetite, she was at the end of Ave 
weeks discharged from the hospital. A fortnight afterward, having 
continued the remedies prescribed, she presented herself as an out- 
patient, when it was found that the tumor had entirely disappeared, 
and the tongue had recovered its natural structure and appearance. 

Dr. John Clay offers the following, not, as he says, as an isolated 
example, but as the type of a number of successes obtained by 
the internal administration of Chian turpentine : " The medical 
gentleman in charge of the case informed me that the patient was 
suffering from epithelioma of the tongue and that he had consulted 
two of the highest authorities in London, who had confirmed his 
diagnosis, and had pronounced the case to be unsuitable for oper- 
ation. It was reported to me that one of the consultants con- 
fidently expressed the opinion that the disease would probably prove 
fatal within two months. He was ordered the following mixture : 
Eight ounces of Chian turpentine (Southall's) and two drachms of 
resorcin, two teaspoonfuls three times daily ; and to have the ulcer 
and growths slightly painted on alternate days, respectively with 
Chromic acid solution (ten grains to the ounce) and solution of per- 
chloride of mercury (one grain to the ounce). April 16, 1886, no 
arrest of the glandular enlargement, which, if anything, was some- 
what more marked. About a week after, the enlargement of the 
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glands began to disperse and in about three weeks it was entirely 
gone. July 10th I found the enlarged gland had disappeared ; the 
tongue could be moved freely and without pain ; on the right side 
it looked and felt quite normal, as though it had never been affected. 
On the left side of the neck, however, I discovered an enlarged 
gland, and on the lateral border of the tongue on the same side I 
found an epithelial growth, of the size of a hazel nut, in a sloughing 
condition. The remedies were ordered to be continued as before. 
I saw the patient about a month afterward. The newly discovered 
growth had all but disappeared and a month later I found the parts 
free from disease. The medicine was directed to be taken in 
diminished doses and the local applications to be discontinued. I 
saw him in December of the same year, when he was quite well." 



Section V. 

AFFECTIONS OF THE FAUCES. 

Definition. — The fauces include all the parts behind the mouth 
which are brought into view when the tongue is depressed and the 
jaws widely separated; namely, the velum pendulum, the half 
arches, the upper part of the pharynx, the tonsils and the u\'ula — 
in other words, the parts embraced in what is usually denominated 
Hjie throat. These parts are so closely related, in consequence of 
being crowded into so small a space, that notwithstanding their 
diversity of structure and function, they are frequently all involved 
in the same pathological processes. 

Many terms have been used to denote inflammation of the throat, 
such as angina, cynanche, paracynanche, isthmitis, para-isthmitis, 
etc., the last of which, for the reason already stated, is most ex- 
pressive of the true character of the affection ; though the first is 
the most common term employed for this purpose, as well as the 
most simple. 

Like the mouth, of which it is a continuance, the fauces may be 
attacked by the fungoid or apthous form of inflammation, but as it 
presents nothing peculiar in this situation, requires precisely the 
same treatment and has been already sufficiently considered under 
the head of stoinatitu (q. v.), it will need no furthur description. 
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CATARRHAL SORE THROAT. 

Syn. — Angina simplex, Pharyngitis calarrhalis, Pharyngitis 
simplex, Angina erythematosa ; Fr. Angine ; Ger, die Braune. 

Definition. — Erythematous inflammation of the mucous mem- 
brane of the fauces, including the pharynx, tonsils and soft palate. 

Sjrmptoms. — Common or catarrhal sore throat is of very frequent 
occurrence in moist and variable weather, especially in the spring 
and fall. As a rule, children are much more liable to it than adults, 
with whom, also, it generally excites more or less symptomatic 
fever. The inflammation may be confined to the mucous membrane 
of the fauces, or may extend into the pharynx, constituting pharyu' 
fjitis. In the former situation the symptoms are, more or less dry- 
ness, heat and soreness in the throat, producing a constant desire 
to swallow, which is always painful. When the inflammation in- 
volves the posterior nares, it gives rise to repeated sneezing, which 
is partially relieved by a slight nasal discharge that accompanies 
it. Sometimes the inflammatory irritation extends to the larynx, 
producing more or less hoarseness and cough. 

On examining the fauces, the mucous membrane is observed to 
be somewhat red and swollen ; while the tonsils are not unfrequently 
covered with patches of coagulable lymph, which if removed are 
soon reproduced by the inflamed folhcles. A viscid, tenacious 
mucus is also secreted, which, by becoming partially dried by the 
patient's breathing through the mouth, in consequence of the closure 
of the nostrils, causes considerable pain in the effort to dislodge it, 
especially in the morning, when it is the thickest and most adherent. 

When the inflammation is seated in the lining membrane of the 
pharynx, the symptoms are not materially different from those just 
mentioned. The inflammation and soreness are felt to be somewhat 
lower down, opposite the upper cervical vertebrse, with tenderness 
on pressure behind the larynx, and painful deglutition. 

When the inflammation is more severe, the parenchyma of the 
tonsils is apt to become involved, causing them to swell up, and, by 
producing the sensation of a lump or plug in the throat, increasing 
dysphagia and greatly annoying the patient. Sometimes the diffi- 
culty of swallowing increases to such an extent that the liquid 
returns by the nose, and every attempt at deglutition is attended with 
extreme suffering and sometimes with a sense of suffocation. In 
children these symptoms are seldom wanting, the cerebral symp- 
toms being most intense, especially toward evening, when their 
violence is so great as not unfrequently to cause great anxiety, the 
parents fearing an attack of inflammation of the brain. Baehr says 
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there is but one certain diagnostic sign in these cases, which is the 
copious sweat that is scarcely ever wanting in this disease, and 
which always breaks out if the patients are covered ever so little, 
sometimes if they are not covered at all, and which is never wanting 
if the patients are sleeping. The little patient complains much 
more frequently of pain in the ears and in the pit of the stomach 
than of pain in the throat; the former sometimes increasing to 
such a degree as to cause an almost constant tossing iabout and 
moaning. As in other forms of irritative fever, the appetite is gener- 
ally greatly impaired and the bowels more or less constipated. 

Sometimes the disease degenerates into a chronic condition, in 
consequence of repeated attacks of the acute form ; but it may also 
be due to a variety of other causes, such as indigestion, uterine 
irritation, the excessive use of alcoholic stimulants, tobacco and 
highly-seasoned food, exposure to damp air, especially at night, 
living in close, overheated rooms, etc., in short, bad hygienic con- 
ditions, especially such as are calculated to debilitate and relax the 
system. In these cases, the characteristic appearance of the faucial 
mucous membrane is that of relaxation, being swollen, congested 
and sometimes thrown into uneven folds or ridges by infiltration of 
the submucous areolar tissue. 

iEtiologry. — Whatever tends to produce congestion of the fauces 
favors inflammation of the throat ; hence the most frequent cause 
is exposure of the body, and especially of the neck and feet, to cold 
and damp, particularly during cold, windy, damp and variable 
weather; sitting in currents of air especially when in a state of 
perspiration or exhaustion ; or suflFering any part of the body, and 
particularly the feet, to become cold and chilled for want of proper 
clothing or exercise. Care should be taken, therefore, not only to 
avoid such exposures, but to make such changes of clothing as the 
various seasons and states of the weather demand, especially in 
the case of children ; as negligence in this particular is a fruitful 
source of serious throat and lung complaints. 

Prognosis. — The prognosis, even in the chronic form, is good, 
although the latter may exist for years and never terminate in 
complete recovery. The worst results arise from the extension of 
the disease to neighboring, and afterward to more remote parts, 
thus laying the foundation of follicular and other less favorable 
forms of disease. In these cases, the uvula is usually so much 
elongated, through relaxation, as to lie constantly upon the root of 
the tongue, in most instances keeping up a tickling cough through 
reflex action. 
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Treatment. — The leading remedies for catarrhal sore throat 
are Mercurius and Belladonna. These two medicines can safely be 
relied upon to effect a cure unless the submucous tissues have be- 
come involved, and even then they will greatly promote resolution. 
If, however, the parenchyma of the tonsils is implicated, Baryta- 
carb. is the best remedy and should be promptly given. These 
remarks apply especially to children, in whom susceptibility to both 
the disease and the remedy is much greater than in adults. In 
older patients, and especially in oft-recurring cases, a congested 
state of the mucous membrane is apt to remain, which will neces- 
sitate further treatment. 
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Fig. 49. — Uvula scissors. 



Where the uvula is so much elongated as to excite a constant 
tickling cough and refuses to yield permanently to medicine, it 
should be amputated (Fig. 49). 

Therapeutic Indications. — Aconite. — Fever, with flushed 
face, thirst, difficulty of breathing, redness, heat, dryness and rough- 
ness Qf the affected parts, hoarseness, sensation of choking, with 
pain and difficulty in swallowing. 

Apis mel. — Kawness in the throat, worse in the morning ; dryness 
and sense of heat in the throat, with redness ; stinging, burning 
dryness in the throat, with swelling ; erysipelatous appearance of 
the fauces, with burning heat and dryness ; common catarrhal sore 
throat. 

Argentum nit. — Burning dryness and roughness in the throat, 
rendering it almost impossible to swallow; paroxysms of strangu- 
lation, with sensations of a foreign body in the throat. 

Baptisia tinct. — Rawness and soreness in the throat, with burning 
and scraping ; more or less swelling of the affected parts, with sense 
of constriction, causing a constant disposition to swallow ; pain at 
root of the tongue when swallowing ; large accumulation of viscid 
mucus; ptyalism; ulcers; suppuration. 

Belladonna. — Dryness and burning in the throat, with feeling of 
constriction, difficulty in deglutition and constant desire to swallow; 
deep redness of the throat, with or without swelling; headache, 
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with fever and redness of the face ; sore, raw feeling of the throat, 
as if it had been scraped. 

BaryUi-carh. — Stiuging sensation in the throat when swallowing; 
roughness and rawness in the throat, worse after swallowing ; swell- 
ing of the tonsils, especially of the left; feehng of fullness or 
choking, with tenderness of the neck when touched. In cases where 
Merciirius and Belladonna are found to he insufficient^ and also 
for chronic (Usposition to inHammation of the throat. 

Ouimom'tUa. — Sore throat of children, especially when accom- 
panied by swelling, hoarseness, painful deglutition, irritation of 
the larynx which provokes cough, great restlessness, sense of con- 
striction of the throat, or of fullness, causing difficulty of breathing, 
or inability to lie clown, with feeling of suffocation. 

Dulcamara. — Sore throat, with feeling of pressure or fullness. 
"When caused hy danapness or by getting wet. 

Hydrastis. — TingUng and smarting in the throat, with rawness, 
and pain in swallowing; constant hawking of tenacious mucus. 
Also useful as a local appUcation. 

Hepar. — Dryness and roughness of the throat, with swelHng, feel- 
ing as though there was a lump requiring to be swallowed ; smarting 
and scraping sensation in the fauces ; difficult deglutition; stitches 
when swallowing, sometimes extending to the ears ; sharp pains in 
the throat when coughing or turning the head. Especially indicated 
after the ineffectual use of Belladonna. 

Ignatia, — Sensation of a lump in the throat when not swallowing ; 
redness and inflammatory swelling of the affected parts ; painful 
and difficult deglutition ; stitches in the throat, extending to the 
ears; swollen, indurated and ulcerated tonsils. 

Laclusia. — Dryness, with burning and feeling of esooriation in 
the throat ; sensation of a lump in the throat, causing a constant 
disposition to swallow ; sweUing of the tonsils, especially of the left ; 
difficult deglutition: regurgitation of hi|uids through the nostrils. 
This remedy is often very useful after Belladonna and Mereuriua. 

Mercurim. — Dryness, swelling and bumhig of the affected parts, 
with or without shooting pains ; constant desire to swallow ; fever, 
with violent tliirst; perspiration of the head and face, affording no 
relief; sensation of a lump in the throat, with great difficulty of 
swallowing, especially of liquids, wbich sometimes escape through 
the nostrils; sense of impending suffocation, especially at night. 
Generally most useful at the commencement of the disease, either 
singly, or in alternation with Aconite or Belladonna. 

Puhalilla. — Swelling and constriction of the throat, with shooting 
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pains and soreness ; redness and dryness of the affected parts, with 
little or no thirst ; tenacious mucus in the throat, especially in the 
morning ; aggravation of the symptoms toward evening. Especially 
suited to females and persons of mild, phlegmatic temperament. 

Clinical Notes. — There is no more reliable and efficient remedy 
known for catarrhal angina, especially when attended with hoarse- 
ness, than Arum-dracontium, provided the medicine is fresh. 

Dr. Bayes reports a case illustrating the selection of the remedy 
by the characteristic symptom, cured by Belladonna followed by 
Pulsatilla, the latter for the choking sensation that remained after 
the removal of the soreness by the Belladonna. 

Dr. Stokes says that a few crystals of the Chlorate or Nitrate of 
Potassa, dissolved in the mouth when the symptoms first set in, 
will generally cure at once. 

Hahnemann recommends Belladonna for sore throat, when the 
" fauces and pharynx are deep red, soft palate and tonsils swollen ; 
swallowing painful, particularly of fluids ; speech thick ; feels as if 
there was a lump in the throat, which induces hawking ; the throat 
is swollen outside and sensitive to the touch." 

Dr. Hills gives Phosphorus in cases attended with the " sensation 
as if cotton was in the throat day and night." 

Dr. Burt says " a dry pharynx, with dysphagia and frequent in- 
clination to swallow, calls for Cimicifuga." 

Dr. Guernsey says, " If you ever have a patient who can swallow 
nothing but liquids, give him Baptisia." 

Dr. Hale says of Pulsatilla Nutt., " I have known the most happy 
results follow its use in catarrhal angina, when the fauces and 
pharynx, as far as can be seen, are of a purpUsh or livid color, 
puffy and the seat of stinging pains." 

Baehr says, " In its ordinary form there is no better remedy for 
catarrhal angina than Belladonna ; when given every two or three 
hours, not too high, it hushes in twelve to twenty-four hours the 
most violent pains in the throat, removes the febrile and congestive 
symptoms and leaves mostly only a little lassitude and an impaired 
appetite. This effect of Belladonna is almost constant among 
children, who are sometimes seen in the morning jumping about 
bright and cheerful, even if they seemed deathly sick the evening 

[ previous. 

k ''In older persons, where the angina exists seldom as an idio- 
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pathic affection. Belladonna only removes the pain in the throat, 
whereas the other symptoms which correspond to the catarrhal 
process, remain unchanged and require the remedies indicated by 
them/' 

Hartmann gives the following indications for Pulsatilla : " The 
throat is dark-red, some of the vessels being engorged and very 
prominent ; the general disturbance is not very violent, but violent 
earache and tearing, darting pains in the cervical muscles are 
generally present." 

Hyoscyamus, according to Dr. Hills, is indicated for " dryness of 
the throat with inability to swallow liquids." 

Dr. Guernsey recommends Lachesis for "diseases of the throat 
that commence on the left side, or in which the pain on swallowing 
goes up into the left ear, the course of the pain being along the 
parotid gland externally." 

Dr. Ward, describing an epidemic of pharyngitis which prevailed 
in 1867, says, " More than fifty cases fell under my notice during 
its prevalence, presenting a great similarity of symptoms. Lachesis 
in the 6th, 12th, 15th and 30th attenuations, was the only remedy 
administered, and it never failed to afford almost instant relief. 
The characteristic symptoms were rawness, stricture and choking, 
generally preceded by chills, nausea and vomiting, followed by high 
fever. In most cases a single dose of the remedy afforded relief." 

Dr. H. Noah Martin, in a note to the author, says of Apis-mel : 
** This medicine has such virtues that if I am requested to send a 
medicine to a patient I have not seen, complaining of sore throat, 
I surely send Apis if I can get no symptoms. Also, I always give 
it if there are no symptoms to contraindicate it. In other words, 
and at the risk of being misunderstood, and also of having that 
captious fellow who always reads every one a lecture on pure homoe- 
opathy and selecting the medicine on the totality of the symptoms, 
read me one, too, I look upon Apis as a kind of a specific for acute 
catarrhal sore throat. ^^ 

Dr. Winterburn says : " The ordinary idiopathic, catarrhal sore 
throat, involving frequently the entire mucous membrane of the 
pharyngeal cavity, is without doubt often mistakenly diagnosed as 
diphtheria, on account of the tough wliitish exudation which some- 
times appears on various parts of the fauces, especially about the 
tonsils. Even epidemics of simple sore throat occur and these are 
still more likely to confound the inexperienced or careless phy- 
sician ; but the fact that these cases are not followed by paresis and 
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albuminuria is a sufficient index of their true character. There 
are many remedies for this condition, and among them Sanguinaria. 
This remedy is specifically indicated when the throat feels as if it 
had been scalded by drinking something hot. The throat is dry 
and tense ; tbe dryness is unrelieved by drinking, and the tension 
causes a sensation as if the throat was about to split. Drawing cool 
air over the heated membrane (breathing with the mouth open) 
gives the patient great satisfaction. These disagreeable feelings are 
all worse on tbe right side. In cases of this sort I have seen a mild 
gargle of Sanguinarin, one grain to the ounce, rapidly disperse all 
the uncomfortable sensations." 



QUINSY. 

Sjni. — TonsiUitis, angina tonsillaris, amygdalitis, i)arenchy- 
matous pharyngitis, cynanche tonsillaris. 

Definition. — Parenchymatous inflammation of the fauces. 

Under this head we shall, for the sake of convenience, include 
all acute inflammations invohing the submucous tissues of the 
throat, whether simple or complicated. As the tonsils are more 
or less affected in these cases, it is customary to call the disease 
tonsiiUtis; but as the inflammation is seldom confined to the 
tonsils, we prefer the common name, quinsy^ as being more appli- 
cable to the various structures involed in the inflammatory process. 

As just stated, this form of inflammatory sore throat, though 
frequently originating in the tonsils, is seldom limited to those 
organs, but the inflammation generally spreads to the surrounding 
tissues, constituting the affection under consideration. Is is only 
when it ceases to be superficial, and involves the parenchyma, that 
it is entitled to the name quinsy ; so long as the inflammation is 
limited to the mucous coat it belongs to the simple form already 
described. 

Symptoms. — The disease generally announces itself by some 
uneasiness and difficulty in swallowing, with a sense of heat and 
fullness in the fauces, accompanied with dryness, and a feeling of 
constriction, as though there was something there which needed to 
be dislodged. On examination the parts are found to be red and 
swollen, one of the tonsils being usually larger than the other. As 
the inflammation progresses the tonsils continue to swell, and the 
difficulty of swallowing increases, until in many cases liquids re* 
gorgitate through the nose, and deglutition becomes almost, if not 
quite, impoGsible. The dryness is now sueceeded by a copious 
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seeretioD of visoid, ropy mucus, wbich adheres so closely as greatly 
to annoy the patient, and leads to constant and painful efforts to 
remove it by swallowing, or by hawking and spitting ; but as tbe 
pain at this stage is great, whenever any movement of the affected 
parts is made, the patient frequently allows it to dribble out of 
his lialf-open mouth. Tbe pain occasionally extends along the 
Eustachian tubes to the ears, which is said to be of importance as 
a sign of suppuration, or abscess. The voice beeomee altered, 

Laesuming more or less of a nasal sound; and is often sufficiently 
Mculiar to alone characterize the disease. 

Tbe enlargement may continue until it produces not only extreme 
dysphagia, but more or less dyspmpa, in which case it almost always 
ends in abscess. Tbe suppuration is generally limited to one 
tonsil, the other undergoing resolution. Sometimes, however, both 

^tonMils gather, either simultaneously or in succession, and after 
[ffoducing much local suffering, sleeplessness, and high fever, at 

Clast hurst, giving instant and complete relief. The discharge is 
generally so small as net to attract special attention ; but some- 
times it is BO copious and fetid as to nauseate the stomach, and 
*ven produce retching and vomiting. 

s also occasionally form in the velum, the nvula, and the 
jsterior wall of tbe pharynx. The latter, called retro-pharyngeal, 

Eifl the most important. In these cases there is sometimes tbe most 
distressing dyspntea, from pressure on the larynx, together with 
loss of voice, inability to swallow, and pain and tenderness in tbe 
pharyngeal region. Abscess in this situation is said to occur most 
frequently in children under seven years of age. 

Repeated attacks of quinsy are apt to leave tbe tonsils in an en- 
larged, or hypertrophied, and indurated state, especially in 
ecrofulous subjects, though this condition sometimes results from 
a chronic inflammation of tbe parts, unattended by any acute 
symptoms. Sometimes this chronic enlargement is so great ss to 
cause serious inconvience, producing more or less alteration of tbe 
voice, difficulty of swallowing and irritation, congesting tbe neigh- 
boring parts, and, by irritating the glottis and larynx, inducing a 
dry and hacking cough, which tends still further to confirm the throat 
affection. The inflammation in these cases, though of a low and 
chronic character, is liable sooner or later to spread both upward 
and downward, givmg rise on the one band to nasal catarrh, and 
on the other to laryngitis and bronchitis, all generally of a chronic 

_ character. 

.SStiology. — Quinsy is just as much a catarrhal affection as the 
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simple or erythematous form of angina, inasmuch as it is always 
caused by exposure to cold or damp. We also find in these cases 
a similar predisposition to " take cold," but why the same influences 
always cause a simple angina in some cases and the parenchy- 
matous form in others, i« not so clear. It is certain, however, that 
one attack of quinsy predisposes the patient to another ; and that 
those who live in damp, gloomy, and badly- ventilated dwellings are 
most subject to relapses. Tonsillitis is a frequent complication of 
other diseases, especially scarlatina and diphtheria. 

Treatment. — Belladonna, Mercurius and Barjrta-carb. are 
specifics in this disease, and if properly and timely given will 
almost always prevent suppuration, a result seldom obtained by 
alloi>athic treatment, even when the most ''heroic" remedies are 
employed. Belladonna, however, is only suitable at the commence- 
ment of the disease, or before the inflammatory engorgement be- 
comes extreme. When this! state occurs Mercurius is generally 
indicated, and will, if the process is not too far advanced, prevent 
the formation of an abscess, although, if the symptoms are very 
acute. Baryta is generally the most reliable remedy. 

Therapeutic Indications. — Belladonna. — Inflammatory red- 
ness of fauces, including the uvula, tonsils and velum palati, with 
or without swelling ; shooting, stabbing pains in the throat, con- 
stant disposition to swaUow, and difficult deglutition. Fever, 
cerebral congestion, etc., are additional indications, but only at the 
commencement of the disease, as Belladonna is seldom of any 
great use after the first forty-eight hours have elapsed. 

Barifta carl, — Dryness and rawness of the fauces, with or with- 
out sweUing ; painful stitches or shooting pains on swallowing or at- 
tempting to swallow ; alternate chills and heat ; great swelling of 
the tonsils, with iliffioulty of speech and deglutition. If given early, 
this remevly will almost always disperse the engorgement and pre- 
vent suppuration. It is also of great ser>"ioe when the soreness 
lingers or remains stationary; also after tlie angina has become 
chronic. 

Flej'.ir tnlph. — Great swelling of the tonsils, with difficult or im- 
possible deglutition ; sensation of a plug in the throat, with violent 
pressure, lancinating pains, and a feeling of impending suffocation. 
Given sufficiently early, or when these symptoms first appear, this 
remedy will often prevent suppuration, but is inferior in this 
respect to Baryta. It is generally most useful in oases where an 
abscess is aK»ut forming, and we wish to hasten the process. 

LacIUsU. — Swelling of the tonsils, associated with considerable 



Quinsy. 119 

enlargement of the outer neck, obstructed deglutition, and a li\dd 
redness of the fauces. Most useful in lingering or stationary cases, 
in which the left tonsil is most affected, and in which Belladonna 
and Mercurius are indicated but have proven insufficient. 

M«rcunt«.— Inflammatoi-y swelling of the fauces in which the 
tonsils are specially involved and of a deep red or bluish color ; 
copious accumulation of tenacious saliva ; fetid breath ; ulcers on 
the tonsils or sides of the mouth; shooting pains on swallowing; 
difficult deglutition ; swelling of the gums an4 tongue ; disagreeable 
taste ; profuse perspiration and nightly exacerbations. This remedy 
is generally most useful after the pains have been abated by the 
adminstration of Belladonna ; but if the case is not seen at the very 
outset, it may very properly be alternated with the latter remedy. 

Phytolacca. — Chills alternating with fever and attended with great 
weakness ; pain in the throat, extending to the ears ; aching in the 
back, neck, head and limbs ; ulceration of the tonsils and fauces, 
with greyish- white sloughs and little or no fetor of the breath. 
This remedy is specially adapted to the ulcerative and follicular 
form of the disease, and in large doses may be regarded as specific ; 
it is also suited to the suppurative stage. 

Auxiliary Treatment. — Local treatment is seldom required, 
provided the case has been subjected to homoeopathic treatment 
from the beginning. Some practitioners, however, recommend the 
local application of ice, by sucking, from the very commencement. 
Used in this way it will without doubt materially lessen the in- 
flammation and abate the pain ; it is also useful in checking the 
secretion of mucus, the adhesiveness of which renders it very 
annoying to the patient, and difficult to dislodge. Others prefer 
the steam of hot water, which serves both to clear the throat and 
promote resolution ; it also favors suppuration in case that process 
is impending. This application is best made by means of a common 
steam inhaler, such as is represented in Fig. 50. In most cases, a 
warm milk-and-water gargle, by clearing the throat of the tenacious 
mucus, and by acting as a mild fomentation, will be found both 
useful and soothing. Water compresses, poultices, gargles of 
chlorate of potash, etc., are also recommended, and may be used 
according to the judgment of the practitioner. 

Clinical Notes. — "Dr. Eansford states that he has found 
Baryta-carb. of the most signal service in angina tonsillaris. Its 
action is said to be more prompt than that of either Bell., Apis, or 
Merc-sol. Dr. Harvey also writes that he has seen this remedy of 
great use in chronic glandular swelling, and also in acute tonsillitis 
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of the left side. The dilutiooG found most serriceable are tbe 6tL 
and 12th." 




Fig. 50 — Roe's Inhaler. 

Hartmann eajrs of Ignatia, " The following symptoms of angina 
are characteristic of Ignatia, as has alreadv been stated by Hahne- 
mann in his remarks on this dmg : Stinging in the throat between 
the acts of deglutition ; sensation when swallowing as if the patient 
were swallowing over a bone, with a rolling round ; sensation of a 
plug or tnmor in the throat, only between the acts of deglutition. 
Ignatia will never prove useful if the stinging is only felt during 
deglutition, but very certainly when the stinging is felt between the 
acts of deglutition, or when it passes off by continuing the act of 
swallowing ; of course the other symptoms mast likewise correspond 
to Ignatia. On looidng at the buccal canity the fauces look in^amed 
and red, the tonsils are swollen and inflamed, covered with small 
ulcers. Another kind of angina, which also yields to Ignatia, con- 
sists in a painftd soreness of the throat, which is only felt during 
deglutition ; or in the sensation when swallowing as if a tnmor had 
formed in the throat which hurts when swallowing. The sensation 
of a swelling in the throat, with painful soreness daring deglntition. 
is therefore a chief criterion for the use of Ignatia." 

Dr. Hughes says of Hepar-sulph. that it is particularly indicated 
in "strumous enlargements of glands, especially where these can 
only be cared throagh suppuration, especially the tonsils." 
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Dr. Burt eays : " To arrest suppuration of the tonsils, nothing 
can equal Mercurius-cor., first decimal trituration, applied locally 
with a camel' s-hair brush; two or three applications will cure it in 
half a day. Its action is so quick that no physician will beheve it 
nntil he. tries it for himself. I have cured them in two hours when 
suppuration seemed inevitable." 

Apis mel. — Dr. Guernsey's indications for this remedy are : "Eed 
and highly-inflamed tonsils ; dryness of the mouth and throat ; with 
stinging, burning pain when swallowing." 

Dr. Euddock gives the following indications for treatment : 

Acofiitum, — Feverishness, headache, dizziness and restlessness; 
stinging, pricking fullness, or even choking, the throat looking as 
if scorched. 

Belladanna. — Bright redness and rawness of the affected parts ; 
flushed face, glistening of the eye, headache, and pain and difficulty 
in swallowing. 

Hepar sulph. — When matter has formed. It is especially useful 
in the scrofulous, in constitution injured by Mercury, and when a 
liability to the disease has become established. Given sufficiently 
early it often prevents suppuration. 

Mercurius iod. — Swollen throat ; copious accumulation of saUva ; 
swelling of the gums and tongue; shooting pain on swallowing; 
fetid breath ; ulcers on the side of the mouth ; pains from the throat 
extending to the ear. Profuse perspiration and nightly exacer- 
bations also pointto Merc-iod. Merc-cyan, is also promptly 
curative. 

Baryta carb, — If given early, before suppuration can supervene, 
this remedy is said to disperse the engorgement; it is also useful in 
chronic tonsillitis. 

Arsenicum. — Severe attacks, witli much general jyrostratioiiy the 
tonsils becoming putrid or gangrenous. 

Nux vom. or Pulsatilla when gastric derangements cause, or are 
associated with, quinsy. 

Phytolacca, — Dr. G. C. Brown says: **I have been experi- 
menting a little with Phytolacca in enlarged tonsils, and so far have 
found it very beneficial. In two cases they were so much enlarged 
as to materially interfere \Ai\\ deglutition, and had surface ulcers ; 
were speedily reduced by the use of Phytolacca, a few drops of the 
tincture in a tumbler of water ; teaspoonful every two hours." 

Sanguinarin. — Dr. Hale says of this remedy, as a prophylactic, 
in tonsillitis: *'I have been informed, by intelligent persons, that 
they have been permanently cured of recurring quinsy by a gargle 
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of Sanguinaria canadensis. Upon testing it in practice I found it 
quite equal to Hepar sulphuris in its power of preventing attacks 
of tonsillitis." 

Baryta carb. — Dr. Ransford, of England, says of this remedy : " My 
servant, under allopathic treatment, was usually laid up for a week. 
To her surprise and joy twelve hours was the duration under Baryta- 
carb. and Aconite. On the 26th of August, 1851, 1 was called to a young 
lady in the country who was suflfering in the ordinary way. As 
there was profuse secretion of saliva and the lining membrane most 
extensively affected, I ordered Belladonna and Mercurius every 
hour alternately. The following morning a messenger came early 
for me, requesting immediate attendance, as her friends feared suf- 
focation. I found her unable to swallow; liquids taken into the 
mouth were ejected through the nostrils. I gave Baryta 12 alone ; 
relief was afforded within twelve hours. In January, 1858, a young 
female servant in a family who were my patients complained of 
the usual symptoms of quinsy, at the same time comforting her 
mistress with the information that she was subject to this kind of 
sore throat, and that once she was ill for six weeks with it. I was 
asked to perscribe for her, and gave her Baryta-carb. 12 every four 
hours. She was at her work next day. The last instance, amongst 
others, of the efficacy of Baryta-carb. in tonsillitis with which I 
shaU trouble you is more important, inasmuch as the subject of it 
was under the care of an allopathic surgeon, but his father, so soon 
as he heard of his son's illness, requested that I might be substi- 
tuted for a gentleman first called. The case was one of the ordinary 
description, threatening suppuration. The patient's distress was 
considerable, being unable to swallow even liquids without difficulty. 
He had supped upon Hydrarg-c-creta, and would have had a black 
draught for breakfast had I not been called in. From circum- 
stances connected \vith the household I gave the friends a homily 
upon the superiority of homoeopathic treatment, produced my tube 
of Baryta-carb. and ventured to predict a speedy favorable result 
from its administration. The next day my patient thanked me 
warmly for the change in his state, expressing his astonishment at 
the benefit produced by such apparently insignificant means. I 
requested him to inform the surgeon of the name of the medicine 
which I used. I afterward learned that he had done so but the 
response was that they had medicines enough already, and did not want 
any new ones, my rejoinder to which sage remark was that he (the 
Borgeon) ought to use the rail, and not travel by the stage wagon." 
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ULCERATED SORE THROAT. 

Syn. — Angina ulcerosa, ulcerous sore throat. 

Varieties. — The preliminary remarks made under the head of 
ulcerative stomatitis are equally applicable to ulcerated sore throat, 
the principal varieties of which are : (1) the simple, (2) the syphilitic, 
(3) the mercurial, and (4) the gangrenous or phagedenic. 

Definition. — As before stated, any form of inflammation of the 
mucous surfaces may occasionally be attended with ulceration; 
but the aflfectioDs here referred to are those of which ulceration is 
a leading and characteristic feature, and distinguishes them from 
every other form of disease. It is highly probable that these cases 
all have their origin, either near or remote, in some constitutional 
dyscrasia ; but this, though of the greatest importance in a thera- 
peutical point of view, is not always demonstrable. 

1. — Simple Ulcerated Sore Throat. — The most prominent 
symptom of this disease is a sharp, sticking pain in the region of 
the fauces, which is greatly increased whenever an attempt is made 
to swallow. On examining the throat, one or more whitish spots 
are seen, surrounded by an inflamed border. These spots some- 
times increase considerably in size, while at other times they re- 
main almost stationary. After a time they throw off the whitish 
coat, bringing into view somewhat irregular excavations, or ulcers, 
of a red and inflamed appearance, which, under proper treatment, 
generally soon fill up and heal. Sometimes, however, they manifest 
a tendency to spread, at which times, especially, the pulse is rapid 
and the system feverish, whereas under ordinary circumstances 
they are accompanied with little or no fever. 

iEtiolog^y. — As already remarked, there is reason to believe 
that this affection has its remote origin in some syphilitic, mercurial, 
or scrofulous taint of the system. Certain it is that congestion of 
the fauces predisposes to the complaint, and hence it is especially 
apt to occur during the prevalence of scarlatina, at which times 
children thus affected are often supposed to be laboring under that 
disease, minus the eruption. 

2. — Syphilitic Ulceration of the Fauces. — This form of 
ulcerated sore throat is generally preceded by more or less fever, 
emaciation, and peculiarity of countenance. There is also, in many 
cases, pain in the limbs of a rheumatic character, soreness of the 
throat, and pain and difficulty in swallowing, though the latter, con- 
trary to what might be expected, is often quite insignificant. The 
most common form of syphilitic ulceration of the throat rarely 
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occurs as a solitary symptom, but is generally associated with 
papular eruptions on the shoulders, body and upper extremities. 
The ulcer, which is generally seated in the tonsils, is small and 
shallow, with irregular and indented edges, and covered, apparently, 
with coagulable lymph. Sometimes it appears as a mere fissure 
at the sides or back of the tonsils, which are much swollen and con- 
gested. The uvula, also, is frequently larger and redder than 
common, \sith occasionally one or more ash-colored fissures upon 
its surface. Next in frequency is what is called '' excavated ulcer 
of the tonsil." This presents the appearance of a deep excavation, 
the base of which is covered with a dirty greyish exudation or coat. 
The margin of the ulcer is red and slightly tumid, but the ulcera- 
tion is accompanied with very little pain ; there is, however, more 
or less stiflfness and difficulty in swallowing. This form frequently 
occurs as a solitary symptom, though it is sometimes met with in 
combination with the scaly variety of syphihtic eruption. The last 
form of syphilitic ulceration of the throat which we shall notice is 
the phagedenic. It is characterized by high fever and great pain 
and difficulty in swallowing from the very commencement. It first 
appears as a small aphthous-looking spot upon the mucous mem- 
brane, generally the velum, surrounded by an intense erysipelatous 
redness. The ulcer spreads rapidly, until it involves all the 
neighboring structures, including the uvula, the palate, the half 
arches and the tonsils. Although it frequently occurs in a milder 
degree, it is always attended with great constitutional disturbance, 
which, with the violent inflammation and insomnia, serves to dis- 
tinguish it from the other and less acute forms. 

3. — Mercurial Ulceration of the Fauces^. — This is a more 
frequent form of ulceration of the throat than is commonly supposed. 
When mercury is administered to persons of feeble constitu- 
tions, especially children and women, it is apt to produce erysipela- 
tous inflammation of the fauces, which is generally accompanied 
with more or less superficial ulceration of the tonsils and neighbor- 
ing parts, and sometimes extends over the entire palate. If in 
these cases the further administration of the mercurial is continued, 
the ulcerations almost always become gangrenous, fever of an 
adynamic tjrpe is induced, and more or less slougliing and debility 
also supervene. Sometimes the disease commits the greatest 
ravages, the sloughing process predominating, and causing a con- 
dition similar to what is known as '^ putrid sore throat." This 
eondition, however, is happily far less common than formerly, when 
moors t uii<36r allopathic administration, was so recklessly given. 
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4.— Gangbenous Ulceration of the Faocbs. — As we have }UBt 
Been, gangrenous ulceration of the throat is sometimes caused by 
the injudicious use of mercury, liut it also occurs as an idiopathic 
aSectiou ; or rather, inflammation of the fauces, in weak and ill- 
conditioned states of the system, sometimes assumes the form of 
gangrenous ulceration. Whether it is entitled to be regarded as a 
distinct disease is very doubtful, since gangrene occasionally attends 
every form of inflammation of the fauces, as in quinsy, diphtheria, 
and scarlet fever. The causes and cliaracteristic symptoms have 
already been given under the head of gangrenous stomatitis, which 
see. 

Treatment. — Ulceration of the throat indicates one of two con- 
ditions, titb(?r a high state of inHammation or an impoverished and 
ill-conditioned state of the system. The first calls for rett, as ab- 
solute as it can be made. The second requires good nourishment, 
suitable ventilation, healthful location, proper clothing, and such 
other hygienic measures as are calculated to invigorate the general 
health. 

If the accompanying inflammation is acute, the wet compress, if 
applied sufficiently early, will be found an important adjuvant. If 
the ulceration is attended with a foul odor, or a putrid state of the 
breath, a gargle containing a small quantity of the fluid extract of 
Baptisia, of a glycerole of Muriatic or Salicylic acid, or of a solution 
of Kah chlorieum, will ofti,^n be of great benefit. 

Therapeutic Indications. — Bapt'ma. — Pain at the root of the 
tongue when swallowing; large accumulation of viscid mucus; 
rawness and soreness of the throat, with burning and scraping, 
inflamed and ulcerated state of the mucous membrane of the fauces, 
and a foul breath. 

Belladonna. — Burning and stitching pain in the throat, which is 
red and more or less swollen; redness and pufiinewa of the face, 
with fever and headache; rapidly-spreading ulcers in the throat, 
accompanied by painful and difficult deglutition. 

Capsicum. — High fever with thirst, orchill followed by heat, with 
pain and ooostriction in the 110*081, and ill-conditioned ulcers. Es- 
pecially useful in ulcerated sore throat when there is a tendency 
to gangrene. 

Hydrattis. — Sticking and smarting painsin the throat, with raw- 
naea, and increased pain on swallowing; bad taste in the mouth; 
inability to speak or swallow ; ulcers in the mouth and tliroat. 

Mercuriui. — Burning and shooting pains in the fauces, with con- 
etant desire to swallow; sensation of something sticking in the 
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throat; slow-spreading ulcers ; pain extending to the ears ; perspi- 
ration of the head and face, affording no relief; violent thirst. 

Phytolacca. — Eedness and soreness of the faaces, with feeling of 
warmth and excoriation ; high fever with headache ; difficult, almost 
impossible deglutition ; stitching pains at the root of the tongue, 
caused by ulcerations in the throat. 

Aurum, — Stinging soreness in the fauces only during the act of 
swallowing ; putrid odor of the breath accompanying ulceration of 
the throat. Especially adapted to syphilitic cases. 

Argentum nit. — Gangrenous ulceration of the throat, with foul 
breath, and ulcerative pain, especially on the right side ; sensation 
as if a splinter was lodged in the throat; dark, bluish redness of the 
UMila and fauces, with great pain and difficulty in swallowing. 
Suited to low tyx)es of ulceration and inflammation. 

Acid nit. — Soreness of the throat, with burning and stinging pains, 
as if ulcerated; soreness, pain and difficulty in swallowing, as 
though raw and swollen ; painful ulcers in the throat, caused by 
syphilis, or by the abuse of mercury. 

Kali Inch. — Simple ulcerated sore throat, with accumulation of 
tenacious, adhesive, stringy matter; also syphilitic ulceration of 
the fauces, when the ulcers are superficial. 

Kali hydriod. — Dull stinging and ulcerative pain in the fauces, 
only during deglutition. This is one of the best, if not the best, of 
the internal remedies for ulcerated sore throat, whether simple or 
specific. 

Eryngium aquat. — Raw, smarting, burning sensations in the 
throat and larynx. This is said to be a valuable remedy in both 
catarrhal and syphihtic eases. 

Clinical Notes. — Dr. Hale says of Hydrastis, "It is a favorite 
remedy with many physicians in the west as a gargle in cases of 
simple ulcerated sore throat." He also adds, ** Syphilitic angina 
has been l)enefited by the use of this medicine; indeed, in its 
action on the glands of the mucous membrane, Hydrastis is an 
analogue of the murcurials." 

Dr. Burt recommends Kali-bieh. for " chronic ulceration and in- 
flammation of ths phanmx, especially of a syphilitic origin." In 
similar eases attended with ulceration of the velum, in scrofulous 
subjects, be recommends Kali-hydriod. 

In all obstinate cases of ulcerated sore throat, whether simple or 
qpeeific, I have derived very marked benefit from spra3ang the 
Ad parts with a weak solution of Kali-bich., for which purpose 
fonn of band atomizer will suffice (Fig. 50). 
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Dr. Gnernsey has great confidence in Nux-vom. in cases where 
f the " moutli and faucea are full of fetid ulcers." 

In Jahr'a colleotioii of clinical cases, we have Nitric-acid for 
cloera in the throat, particularly from the abuse of mercury; 
Lacheais for eyphilitic mercurial ulcers in the throat, on the palate, 
and in the faucea, with tingling in the ulcers, desire to cough, and 
Tfiolent pain on swallowing, particularly hard, sweet and sour food ; 
Merourius for ulceration of the tonsils, with sharp, stinging pains 
in the fauces when swallowing; also for sj'philitic ulcers in the 
throat; and Thuja for chancrous ulcers in the throat and mouth, 
from fliceasive doses of Mercury for syphilis, 




Fig. $1. — Wighi's Spray Appar.K 



fiaddock says, " Belladonna is well adapted to ulcerated throat 
with bright redness and mueh pain on swallowing; Kali-hich. to 
ehronio ulceration ; Agentum-nit. to ulcerated throat of a low type, 
with fetid breath and foul mucus, and in cachectic patients, and 
Carbo-veg. to similar conditions with hoarseness." 

Hate says of Sanguinaria canadensis, "It lias cured angina, and 
a speoiesof pharyngitis ; also ulcerated sore throat. I have been in- 
formed, by jntetligeut persons, that they have been permanently 
cured of recurring quinsy, with iilceratinn, by using a gargle of 
bloodroot. Upon testing it in practice, I found it quite equal to 
Hepar-sulpb. in ita power of preventing attacks of tonsiEitis ; also 
in actual nlcerations of the throat. The lower dilutions were used." 
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Dr. Capen says, "Early this month, I had under my care a 
patient with the following symptoms : Sore throat, slightly feverish, 
mucous membrane slightly excoriated; discharge of burning fluid 
from nose ; nose stopped up ; hoarseness of voice. Now instead of 
prescribing Aconite and Bell, low, as is my habit, I found a remedy 
better indicated, and comparatively new and little used around 
here. I held on to it until a good and quick cure was performed. 
A colleague of mine, an old physician, had never used the remedy 
in all his experience. I think in throat troubles Bell, and Merc, 
are too often substituted in place of the remedy that I used, which 
was Arum tryphyllum 30th. 

Dr. Hoyne says of syphilis : ** The ones I have briefly considered, 
Merc sol., Merc-cor., Cinnab., Nit-ac, Arsen., Aur., Con., lod., 
Lach., Natr-m., Phos., Ehus, Sil., and Thuja., are the main anti- 
syphilitic remedies, and are sufl5cient to cure the great majority of 
cases. I say cure, for there is no question about the cure of 
syphilis when treated scientifically and homoeopathically." He 
further adds, ** Mercury being the great similimum for syphilis is 
used by all schools, but not in the right doses, even by those of our 
own faith. What difference does it make whether you give as an 
allopath one grain of Mercury a day, or as a homoeopath one-tenth 
of a grain every hour or two ? The amount taken by the patient 
is about the same. 

" After a somewhat lengthened experience I have come to the con- 
clusion that Mercury ought never to be given below the eighteenth 
or thirtieth. In Hahnemann hospital all sphilitic patients are now 
treated with the thirtieth or two hundredth and our success is truly 
wonderful." 

ERYSIPELATOUS SORE THROAT. 

Syn. — Internal erysipelas, erysipelatous inflammation of the 
fauces. 

Varieties. — Erysipelas of the fauces may be either primary or 
secondary. In the latter case the disease occurs in the throat in 
consequence of the inflammation spreading from the head and 
face to these parts. The lips and interior of the mouth, including 
the tongue, are red and dry ; the fauces are inflamed ; the tonsils 
reddened and sometimes swollen ; deglutition is difl&cult and more 
or less painful ; and in some rare instances gastritis and entritis 
have supervened, apparently from an extension of the disease to the 
stomach and bowels. Erysipelas of the fauces may also occur as 
a primary affection, the disease appearing in the throat at tlie same 
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time, perhaps, that the rash appears on the skin, or on some re- 
mote part of the liody. In these cases the fauces geuerally pre- 
sent a bright scarlet or crimson color, with more or less thickening 
jind swelling of the soft palate, tonsils and uvula. In most cases, 
ftlso, there is some difficulty in swallowing, and perhaps some 
hnskiness or loss of voice, and even some croupy symptoms. At 
the same time there is considerable fever, of an adynamic character, 
with a rapid pulse and a burning hot skia. This form of erysipelas 
is peculiarly contagious, and is very apt to occur in bospitnls and 
camps, or where patients are over-crowded and deprived of a 
proper quantity of fresh air and of healthy nourishment. Inmany 
tases it is epidemic, attacking almost every inmate of the house, 
and especially the attendants of those sick with the disease. Some 
times it rages as a destructive pestilence, as when it appeared in 
epidemic lorm in 1842-3-4, in various parts of our country, and 
from one of its most striking symptoms was denominated the Hack 
tongue. In these eases the iiidammation has a strong tendency to 
gangi'ene, and constitutes one of the forms of what is called "putrid * 
sore throat." The tongue, at first covered with an ashy-gray or 
dirty -yellow coat, soon becomes dark brown or blackish ; the breath 
becomes intolerably fetid ; the lymphatic glands and cellular tissue 
slough away, accompanied by an exceedingly acrid and offensive 
discharge, and sometimes by bsemorrbage. The fever quickly 
lapses into the typhoid form, death sometimes taking place in two 
or three days, but more frequently not until the eighth or tenth 
day, and occasionally much later. In most cases the cutaneous 
eruption appears on the third or fourth day, but sometimes not 
earlier than the seventh or eighth. Sometimes the eruption 
snddenly disappears, and this is generally a very unfavorable sign. 
'When recovery takes place, convalescence frequently occurs as 
early as the seventh or tenth day, as in ordinary erysipelas, but it 
is no uncommon thing for it to be greatly retarded, 

Diagnosis. — We know of no certain way of distinguishing this 
affection, previous to the appearance of the cutaneous eruption, ex- 
cept by a symptom first pointed out by Frank, and confirmed by 
Chomel and Blache, who remark in relation to it that, " Wlienevet 
a patient has exhibited, for twenty-tour or forty-eight hours, an 
intenselfebrile movement, attended with /lain, gicelling and tentUrness 
qfthe lympltatic tjlanils of the iitfct, we have not hesitated to announce 
le approaching development of erysipelas, and in no case has the 
losia been invalidated by the result." 

Treatment. — The soverign remedy for this complaint, in all 
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simple or non-malignant cases, is Belladonna. It is indicated in all 
primary cases, especially if there is congestion to the brain, with 
violent headache, delirium or lethargy. If this remedy is not 
promptly curative, and especiaUy if there is an oedematous con- 
dition of the affected parts, accompanied by hoarseness and diffi- 
culty of breathing, Apis mel. will probably be required. In cases of 
a gangrenous character, Lachesis and Arsenicum are indicated, the 
latter especially when there is excessive general prostration. I 
have derived very great benefit in these cases from sponging the 
throat (Fig. 50) with a weak preparation of the indicated remedy, 
especially Apis mel. 

Clinical Notes. — The clinical indications of remedies adapted 
to gangrenous erysipelas of the fauces are taken from Hull's Jahr : 

Acidum sidphuricum deserves special commendation for the great 
service it renders where there occur a sudden decline of the strength, 
frequent chills, pain in the throat, not very striking, with the ex- 
ception of a sensation of a painful swelling, which extends to the 
submaxillary glands, 

Arsenicum is undoubtedly the chief remedy. It is indicated if 
there be an absolute exhaustion of the strength, sudden emaciation, 
nocturnal febrile paroxysms, burning heat, burning face, distorted 
features, cold hands, and indifferent thirst; when the patient is 
distressed, especially at night, is in bad temper, is agitated, sleep- 
less, tossing himself about in bed, and gnashes his teeth; where 
the gangrene on the part affected is quite advanced, and there 
exists an ulceration throwing out excessively fetid matter, which 
constantly increases. 

The Arsenic is not only useful, but necessary, when an in- 
flammatory and erysipelatous swelling seizes the tonsils and gullet, 
especially when attended, at the commencement, by a burning 
pain ; appUed at this juncture, it will prevent the transit of the 
erysipelatous to the gangrenous stage. 

Conium maculatum is as energetic as the Arsenic, and has been 
employed with great success when the diseased parts have suddenly 
assumed an ash-gray color and a blackish aspect; ulcerations 
have formed, secreting a fetid matter, without much pain; the 
strength, and with it the natural temperature, have suddenly de- 
clined ; the spirits of the patient become anxious, indifferent and 
prostrated; the febrile paroxysm becomes irregular, sometimes 
etmfi f nbilUi and heat, then of burning fever succeeding the 

rith a copions perspiration ; whitish 
face grows pale; features 
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cbftnge, with cedetna ; the tongDe becomes covered vith a thick 
coat, Bwells, is painful, and the speech is difficult; also when the 
stools are diarrhoeic, bloody, and involuntary. 

EHjikorhivm has beeu employed with advantage, at the com- 
mencement of similar affections, when the indammation has been 
er)*8ipelatous, and when a violent, drawing, pressing pain has ac- 
companied the strong expressions of fever and anguish. 

Caysieum is appropriate to many epidemic maladies, especially 
to sore throats of unfavorable forms, that pass over suddenly to a 
gangrenous state; these readily yield to Capsicum given twice 
every six hours. 

Dr. Thos. Niehol, of Montreal, reports the following case: "J. 
D., a stout, active gentlemen, recently from England, was taken 
ill on June S, 1882. After several hours of uncomfortable feelings, 
indefinite but real, he was attacked with aching in the hmbs, a 
bruised feeling with extreme weakness, and loss of appetite. This 
was followed by shivering which was soon replaced by heat of the 
nkin with frequent pulse and soreness of the throat. When I saw 
bim, two days later, his state was as follows: round the nostrils 
and on the dorsum of the nose the skin was red and angi-y, and all 
the neighboring parts were swollen. The glands of the neck were 
so enormously swollen that the patient could hardly open his month, 
and tlie swelhng extended down theneck. On examining the throat 
it was found to be of a dark cherry color, shining as if varnished. 
It was greatly swollen, especially in the region of the tonsils, and 
the dark cherry redness extended over the entire throat. The 
I breathing was embarrassed and swallowing was ditlicult. The 
I throat was painful, with burning heat and dryness, and the sharp, 
''Sbooting pain was aggravated by breathing and swallowing. The 
tongae was thickly covered with a yellowish coating and its papillae 
Were greatly swollen and of a deep red color. Fever was consider- 
able, especially at night; the pulse was full and bounding. .Appe- 
tite was very deficient, the thirst extreme, the weakness great. I 
prescribed Belladonna, Sd decimal trituration, a powder in &ix 
teaepoonfuls of water, a teaspoonful every hour. 

Next morning, June 6th, I found the fever much abated, the skin 
oool and clammy, the pulse full and slow. Abundant warm per- 
spiration had appeared during the night. The erysipelas round 
the nose was paler and the swelling diminished. The cervical 
elands were smaller and less painful, but the effuaion round 
them was, if anything, increased. The threat was less fiery in its 
|.r6dnesB, the swelling notably diminished, respiration quite uu- 
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embarrassed, swallowing much improved, while the pain bad en- 
tirely disappeared. Tbe tongue was still foul and coated, but it 
had begun to clean around the edges. Appetite was a little better, 
as thirst was less urgent. The patient felt very weak and prostrate. 

On the morning of June 7th, there was again amendment along 
the whole line; and, after keeping an eye on him for a couple of 
days longer, the patient was dismissed on June 9th. 

Concerning the diagnosis of this disease. Dr. Morell Mackenzie 
writes as follows : " The diagnosis of erysipelas of the pharynx and 
tongue cannot but remain doubtful, except where it is accompanied 
by manifestations on the skin. Indisputable as is the occurrence 
of erysipelas as an exanthem, there are no pathognomonic signs by 
which the disease can be recognized when confined to the mucous 
tracts." I incline to think, however, that the peculiar varnished 
appearance of the mucous membrane is not seen except in erysipelas 
of the throat. 

Dr. Porter, of St. Louis, says : " As found in erysipelas elsewhere, 
the migratory tendency of the disease in the air passages is worthy 
of note. Sometimes beginning externally, it extends from the nose, 
mouth or ears along the mucous tracts into the pharynx ; or be- 
ginning in the pharynx, it may wander into the larynx, or from the 
larynx there may be extension into the lungs. This tendency and 
the constitutional symptoms which resemble those of erysipelas serve 
to distinguish it from ordinary acute pharyngitis and laryngitis." 
He adds, " Dr. Love, of St. Louis, strongly favors the internal use 
of Pilocarpine in erysipelas on account of its stimulating the 
functions of elimination, and this is endorsed by Cohen. Eohe 
has used mild alkaline sprays with a little alcohol with good effect. 
From the effects of cocaine in reducing and quieting the swollen 
mucous membrane under other circumstances, I beUeve it would 
be efficacious in this condition. Bell, and Apis, however, are 
specific and therefore better. 

FOLLICULAR SORE THROAT. 

Syn. — Follicular inflammation of the fauces, follicular pharyn- 
gitis, clergman's sore throat. 

Pathology. — Although this form of inflammation of the throat 
is by almost universal consent denominated follicular, the name 
cannot always be said to be strictly appropriate, especially in the 
first stage, or before the follicles become involved. Since, however, 
the inflammation is of a chronic character, and always results in a 
thickening or hypertrophy of the mucous membrane, it is difficult 
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to conceive how, in any ease, the mucous follicles can remain un- 
afFected. Regarding this view, therefore, as pathologically correct, 
we shall make no distinction, other than one of degree, hetween 
those cases in which inflammatiou is diffuse and apparently super- 
ficial, and those in which inflammation of the follicles is pre- 
dominant. 

SymptomB. — This disease generally commences with a slight 
irritation of the throat, the result, in most cases, of atmospheric 
changes, acting upon a debilitated or dyscrasic condition of the 
system. This irritation is at drst quite transient, coming and 
going, with greater or less frequency, for months and in some cases 
even years, before reaching a degree of intensity sufficient to excite 
the apprehenttions of the patient. Even then the irritation may be 
comparatively slight, and only inconvenience the patient when he 
attempts to speak or sing in public, at which time there is an al- 
most constant desire to clear the throat, by hemming and hawking, 
of a small iinantity of very tenacious mucue. This hemming is so 
characteristic that "you may set down nearly every case having 
this symptom, without further investigation, as one of chronic 
follicular pharyngitis." 

In other cases, there is, in addition to the spmptoms jnst noted, 
a bnming sensation in the throat, accompanied with a disagreeable 
feeling of dryness, and a constant desire to moisten the affected 
parts. There is also more or less huskiness of the voice, especially 
after speaking or singing, with frequent inclination to congh or 
hack. Sooner or later the uvula becomes greatly elongated, causing 
not only a constant desire to swallow, but, by irritating the fauces, 
provoking a tormenting, teasing cough, of the most obstinate 
character. On examining the throat, the mucous membrane is 
found to be more or less red and vascular, or, when the disease has 
lasted a long time, pale, uneven and even warty, in consequence ot 
the sebaceous glands being swollen and the papillm hypertrophied. 
The follicles, which are swollen to about the size of a bird-shot or 
larger, are sometimes isolated, but more frequently they appear in 
clusters, extending upward to the posterior nares and downward to 
the tEfiophagus, while in other cases the whole surface is sprinkled 
with enlarged foIUcles, giving it a more or less granular or mam- 
millated appearance. In these cases, the mucoos membrane is fre- 
quently covered with a copious secretion of transparent and 
adhesive mucus ; or else it is opaque and glutinous, of a yellowish 
color, and accumulated in spots, especially between the swollen 
follicles and the enlarged glands. Examined with the microscope, 
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this secretion is found to be mixed with a greater or less quantity 
of pus cells, hyperplastic elements and epithelial debris. Occasion- 
ally the follicular secretion becomes inspissated, and, when thrown 
oSy has a cheesy appearance, which not unfrequently has been mis- 
taken for tubercle. The tonsils, especially in young, lymphatic, 
and scrofulous subjects, become hypertrophied and indurated, 
causing more or less difficulty of swallowing, and stitching, pressing 
and shooting pains in the fauces, sometimes extending to the ears. 

The disease is apt, sooner or later, to extend to the larynx. At 
first this organ is merely irritated, from its proximity to the epi- 
glottis, which is always more or less inflamed ; but in most cases 
the follicles of the larynx become inflamed at an early period. This 
is shown by the violent efforts frequently made to dislodge the 
tenacious mucus, not from the fauces, but from the larynx, by 
coughing. In fact laryngitis is so constant a complication of follicu- 
lar inflammation of the fauces that the disease is sometimes very 
properly called " follicular laryngo-pharyngitis." (See Laryngeal 
Phthisis, Sec. VI.) 

iEtiolog^. — The chief predisposing cause is a scrofulous, tu- 
berculous or syphilitic dyscrasia, which often remains latent in the 
system till developed by an acute catarrh, or some other exciting 
cause, such as public speaking or singing, the inspiration of air 
contaminated by dust or smoke, immoderate chewing or smoking, 
the abuse of alcoholic liquors, dyspepsia, long exposure to damp 
and chilly or overheated apartments, and to the abuse of caustics 
under the allopathic abortive treatment, etc. 

Prognosis — The prognosis is generally unfavorable and should 
therefore be guarded. Not that it ever terminates fatally of itself, 
but it is so often compUcated with laryngitis and bronchitis, on 
which the accompanying dyscrasia imprints its own character, that 
the disease cannot quickly be removed ; whilst the occupations of 
those most subject to the afiFcction are such as to render them unable 
to give the much needed rest and attention to the diseased organs. 
Besides, these cases seldom come under treatment until the disease 
has become so deeply-seated ani complicated, and has made such 
inroads upon the constitution, to say nothing of the organic changes 
produced by the constant mechanical irritations caused by what has 
been well-termed " scientific maltreatment," as to render the result, 
in many cases, more than doubtful. 

Treatment. — The best local treatment, in these cases, is a weak 
solution of the indicated remedy, applied t^pid through a small hand 
atomizer, such as represented in Fig. 50. This will generally be 
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found to be one of the antipaorics, sncb as Nat-carb., Nat-mur., 
Baryt-carb., Hepar-sulpb,, Magn-mur., Calc-carb. and Sulphur. 

When the disease is brought on by public speaking or singing, 
rest of the vocal organs is often a sine qua non. In some cases, 
even a change of climate or a long journey will be necessary ; and 
in all cases, a suitable amount of outdoor exercise, with proper 
attention to bathing and ventilation, will be required. When the 
case is complicated with dyspepsia, the digestive organs should 
receive particular attention, the diet carefully regulated, and all 
highly- seasoned and indigestible articles avoided. 

Therapeutic Indications. — Ar;ientum nit. — Coughing pro- 
duced by raising the voice, as in singing; hoarseness; internal 
soreness of the throat and larynx, worse in the morning ; paroxysms 
of cough induced by tits of pasaion or laughing; burning and dry- 
ness of the fauces; soreness and rawness of the throat; uvula and 
fauces dark-red ; thick, tenacious mucus, obliging the patient to 
hawk. 

Belladonna. — Dryness of the palate and fauces ; constant desire 
to swallow; difficult deglutition, dry cough, caused by irritation of 
epiglottis, or by tickling in the larynx ; rawness and soreness of the 
L throat, which is red and Bbiuing. 

K Bromine. — Tonsils inflamed and swollen; hoarseness; swelling 
r of the faucial mucous membrane ; elongated uvula. 

Causticum. — Soreness, raftness, and scraping in the throat; dry- 
nesB of the fauces ; sensation as if the throat was too narrow ; con- 
tinual swallowing; hawking of mucus with pain in throat pit; 
hoarseness, worse in morning and evening ; cough, with involuntary 
discharge of urine. 

Iodine. — Throat dry with frequent empty swallowing; inflam- 
mation of tlie throat with burning pain; salivary glands much 
swollen ; constant hemming to clear the throat of tenacious mucus ; 
swelling and elongation of the uvula ; hoarseness lasting all day ; 

I throat feels constricted, as if tied; cough excited hy large iiuantities 
of mucus iu the larynx. 
Kali bich. — Burning in fauces extending to the stomach ; ulcers 
in the fauces discharging fetid, cbeesy lumps of matter; hawks 
eopioas blue mucus in the morning ; hoarseness ; spasmodic cough 
caused by tenacious mucus in the larynx. 
K<Ui carb. — Morning accumulation of mucus in the fauces ; diffi- 
cult to detach by hawking. 
Kali Uxl. — Hoarseness with pain in the chest ; cough with copious 
green sputa ; swelling and elongation of the uvula. _ 



136 Diseases of the Respiratory Passages. 

Lachesis. — Hoarseness with rawness and dryness of the larynx ; 
throat feels constricted ; fauces purple and swollen ; uvula elongated, 
with the feeling of a plug in the throat, unrelieved by swallowing. 

Mercurim. — Throat dry, 'v^ith frequent empty swallowing, or 
covered vAih. thick, tenacious mucus, obliging the patient to hawk ; 
salivary glands much swollen. 

Sanguinaria. — Dryness and burning of the fauces, extending 
down the oesophagus ; throat looks red and shining, with a raw and 
sore feeling ; dry cough with tickling in the throat pit. 

IVyethia hel. — Dryness of the palate and fauces, with burning ex- 
tending to the stomach; constant hemming to clear the throat; 
throat dry with frequent empty swallowing, which gives no relief ; 
dryness of the posterior nares ; swelling of mucous membrane of 
the fauces, with difficult deglutition; nasal passages appear ob- 
structed, so that efforts to clear them through the throat a£ford no 
relief; increased flow of tough, ropy saliva; uvula relaxed and 
elongated ; mucous follicles swollen, giving a granular appearance 
to the pharynx; dry, hacking cough, caused by tickling of the 
epiglottis. 

Clinical Notes. — Lippe says that Arum triphyllum is a very 
important remedy in clergyman's sore throat, if the voice cannot 
be modulated and there is much secretion of mucus. The same 
is true of Arum dracontium, especially in the earlier stages of the 
disease. 

Lilienthal, after stating that Hughes, in his Therapeutics, takes 
issue with Dr. CUfton, who recommends Baryta-carb. for the 
hypertrophied tonsils, preferring Calc-phos. and Merc-iod. and that 
Cook recommends the latter especially for the clergyman's sore 
throat, says ; " Still we would prefer the Baryta and the Phosphate 
of Lime, where the disease has been engrafted on a scrofulous or 
tubercular dyscrasia, whereas we would think more of the Iodide 
of Mercury where the chronic catarrh is compUcated with hereditary 
or acquired syphilis." 

Meyhoflfer says of Mercurius-iod. that it has been highly com- 
mended in the more acute forms of pharyngo-laryngitis follicularis, 
from the first to the third trituration ; but although the more acute 
symptoms have yielded rapidly to its influence, he has never at- 
tained, by means of this salt alone, perfect absorption of the swollen 
follicles. "We have, however," he says, " seen Argentum-met. 
master inflammation and swelling of the posterior wall and lim'ng 
K " A I^i-" X. attendidd by a sensation of a clog in the vocal organ, 

^0106, oontinual and vain efforts to 
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iwallow, with pain and sorenees in deglutition, much hawking, con- 
rnderable muco-purulent expectoration, or titillation in the larynx, 
with dry, spasmodic cough. We have lately used Argentum nit, 
for tho same indications, finding its action more prompt (3d to 6th 
dilution). 
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The same author also says, " The highly favorable results which 
have been obtained by inhalations and pharyngeal douches (Fig. 
62) of pure Carbonic acid in follicular pharyngo-laryngitis for a 
long series of years in Germany, the costly edifices and machinery 
^^ erected in pixrsuance of this method in several localities, prove 
^^^H niEBciently its therapeutical value in such diseases. Combined 
^^^K inth a saline atmosphere the most inveterate follicular alteration 
^^r will not resist its modifying iiower." 

f Eafka advises us to rely, in chronic catarrh of the fauces, with 

I dryntsa of the throat and a constant desire to twallmr mliva in order 

^^ to moisten the parts affected, on Sulphur 2, two doses daily, and 
^^L in long-standing cases on Sulphur SO, one dose for six days and 
^^^B then a pause for three days. If Jwarsencss is added to the dryness, 
^^H Fhoaphonis or ^lagnesia mur. may be preferable. Complication 
^^H irith catarrh of the Eustachian tube finds its certain remedy in 
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Petroleum 8-6, two doses daily ; Alum 6 internally and as a gargle 
may be administered when there are large quantities of tough phlegm 
in the throat, and the patient complains of a sensation as if a 
foreign body were there which needs removing, and Alumina has 
also soreness, rawness, hoarseness, dryness, or a secretion of a 
thick, tough phlegm, worse in the afternoon and evening, and better 
from eating and drinking warm things. Argentum nit., so fre- 
quently abused by the old school, gives us also a collection of thick, 
tough phlegm, causing gagging, wart-like excrescences, feeling of 
a pointed body in the throat when swallowing, belching or moving 
the neck, or KaU bich. for a ropy, stringy, fetid discharge from the 
posterior nares and fauces, especially when originating in old 
syphilis (Raue). 

For follicular catarrh, Kafka recommends Plumbum acet.. Iodine, 
Alum, Argentum nit. especially when the mucus is tough and firm^ 
but if instead of follicular we have vesicular catarrh. Clematis 
ought to be preferred. Hypertrophy of the tonsils indicates Baryta 
carb. 6 or Sepia 6 methodically appUed, or if based on a scrofulous 
dyscrasia, Calcarea iod. 6 or SiUcea 6. 

Chronic catarrh of the fauces, complicated with scrofulosis, needs, 
when the throat feels dry, according to Kafka, Calcarea carb., 
Sulph., or Phos., or when there are large mucous accumulations. 
Kali carb., Natrum mur., or Puis. Persons obliged to use their 
voice constantly and assiduously, may strengthen it by the 
methodical use of Arnica or Argentum nit. (Lilienthal has found 
Ammonium mur. to answer this purpose), and ought to take a 
a vacation during the summer months and pass their time in the 
country, where they can get good milk, whey and alkaline mineral 
waters. Persons using tobacco or alcoholic drinks to excess, are 
hardly ever cured of their catarrhs till they have the moral courage 
to resign entirely their weed and their stimulants. It is self- 
evident that salt and spicy food aggravate the irritation and ought 
to be strictly interdicted. 

Hirch's therapy of follicular angina is, in full, as follows : 

** Every patient suffering from chronic nasal catarrh usually lays 
particular stress on one or another subjective symptom, belonging 
either to the anomalies of secretion or sensation. This, in con- 
junction with the pathological alterations found by ocular ex- 
amination, gives us the cue to the corresponding sx)ecific remedy. 
The secretion of the morbidly-affected mucous membranes may be 
affected qualitatively or quantitatively, apd remedies from the 
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group of alkaline and earthy ealts will be found beneficial. Natmm 
and Kali, Calcarea, Mgnesia and Baryta agive mostly the baeis, 
forming salts iu combination with the different acids, whose specific 
influence on themucons membranes of the fauces in their abnormal 
state has been proved beyond all doubt ; the old as well as the new 
allopathic school apply them frequently with benefit, although 
unconscious of the great principle which underlies their action. 




Fig. 53-— Sass' Hand-Boll Aloi 



I At present, where the atomizing application of remedies is so 
fashionable, eminent physicians ascribe decided curative action 
to mineral waters rich in Natrum carb. when applied in such a 
manner (Vogler). Waldenberg and Kcehler have also seen satis- 

I factory results in these diseases from a weak solution of ctUoride 
of sodium, applied through the atomizer (Fig. 53.) At any rate, 
Wfl of the progressive homu'opathic school, ought to feel pleased 
that atoms begin to be considered of importance by all classes of 
physicians. When in the atomization of hquids one drop of a very 
veak medicinal solution is divided into thousands of invisible and 
imponderable atoms, in order to act a remedial part, then it needs 
only one small step to become a convert to the beneficial action of 
dilutions, and in fact I use in cases where the carhonate of soda 
is indicated, either a small wine-glass full of the mineral waters of 
Ems, three times a day, or some middle-sized globules, moistened 
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with the sixth dilation of Natrum carb., and find the same good 
e£fect from either application. 

The cases peculiarly adapted to the application of Natrum carb. 
are those where, with a moderate hypereemia of the mucous mem- 
brane, and the consequent anomalies of secretion, we find an 
exquisite tendency to rheumatic affections in the motor apparatus 
of the fauces, with a continual sensation of rawness and scratching 
in the fauces, a diminshed secretion of the mucous membrane, and 
a vain effort to hawk up phlegm, especially when it accumlates, as 
is mostly the case, during the night, and can only be expectorated 
with great effort in the morning. The pains during deglutition or 
yawning testify to a rheumatic affection of the muscular fibers, 
which is sensibly felt in spite of the insignificant symptoms of 
irritation in the mucous membrane. 

Natrum muriaticuvi gives us also catarrhal and rheumatic mani- 
festations in chronic catarrh of the fauces ; but, as in many other 
rheumatic affections, the rheumatic diathesis does not show itself 
by great pains, but rather by a transient inability of the muscles 
to perform their normal function, or at the utmost, by a sensation 
of tension during prolonged activity, so we find in these cases the 
motility of the muscles of deglutition encroached upon, the natural 
actinty of the azygos appears checked, the uvula elongated, giving 
continually the sensation of a plug in the throat, and all the other 
muscles which are at work during deglutition, show a diminished 
action, and food may therefore become impacted in the throat or 
pass the wrong way into the trachea. Increased mucous secretion 
is also a symptom of the kitchen salt. The physiological proving 
of Kali carb. gives us a similar symptomatology in reference to 
foUicular catarrh, and it needs therefore the differential symptoms 
of each remedy to give us the characteristic indications. Ab- 
dominal plethora, so frequent at the middle age, will often be found 
associated with chronic catarrh of the fauces, and in both states 
alkaline and earthy salts are valuable remedies. 

Children, even when suffering only from the Ughter degree of 
scrofulosis, are often subject to these chronic catarrhs. "Mother, 
I have a sore throat," is the constant complaint of such children, 
and mothers continually request their physicians to do something 
in order to eradicate the bad habit of such children, whose throats 
seem forever to be full of phlegm, and which they continually try 
to remove by hawking, especially during the morning hours. To 
this solitary subjective symptom very few objective ones can be 
added ; perhaps here and there some slight redness, a somewhat 
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pn£fy or shining mucous membrane, with some increased secretion, 
and at a later stage the submaxillary glands may be found swollen, 
and one or the other tonsil or both enlarged. I prefer in such 
cases the alternate methodical use of Galcarea carb. and Natrum 
mur., giving one week one remedy, pause for the same length of 
time, to give the salt on the third week, etc. 

Baryta carb., Hepar sulph. and Sulphur find also their indications 
not only by the local disease, but far more in the general state of 
health. Either one may be indicated in simultaneous helminthiasis, 
whereas a peculiar nervous erethism might be quieted by Galcarea 
or Hepar, according as all the other symptoms correspond to the 
case." 

Dr. Winterbum, speaking of Sanguinaria, says: "Follicular 
sore throat, the form so common among clergymen and others who 
use the voice unduly, is more frequently a pharyngeal than a 
laryngeal complaint, although old cases are apt to involve both 
organs in a common misery, no matter which was the seat of the 
original lesion. Although by no means so frequently called for as 
some other remedies, Sanguinaria will cure this condition when the 
membrane is red and shining, and the burning pain seems to ex- 
tend backward and downward from the pharjTix into the stomach. 
The presence of the symptoms indicated just now when speaking 
of ordinary sore throat will also confirm the propriety of using it 
here. If possible I like to apply it by means of a spray producer, 
and I have a particular penchant for the Nirate of Sanguinaria, 
rather than Sanguinarin; although either will answer." 
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Section VI. 



APFECTIONS OF THE LABYNX AND TBACHEA. 

Diseases of the larynx not only occur with greater frequency, but 
are more numerous, and, as a general rule, more important, than 
those of any other portion of the respiratory tract. This arises 
partly from its anatomical position, the larynx being situated, so to 
speak, at the door of the lungs ; partly to the sensitiveness of its 
mucous lining, the exposed surface of which consists of a close net- 
work of capillary vessels ; partly to its sympathetic relations as an 
instrument of reflex action, and partly to its complex structure 
and function as an organ of respiration and articulation, by reason 
of which minute pathological changes, which elsewhere might pass 
unnoticed, or be attended with but slight and transient incon- 
venience, frequently result in the most serious consequences, not 
only to the voice, but even to life itself. 

Before proceeding, therefore, to the description of sx>ecial laryn- 
geal diseases, it will be well to simplify the subject by pointing out 
the more imx>ortant and characteristic symptoms belonging to these 
affections, together with the causes which most frequently give rise 
to them. They are : 

1. Aphotiiay which results from non-approximation of the vocal 
cords, depending either upon swelling, or some other mechanical 
hindrance, or else due to paralysis of some of the muscles attached 
to them ; as in cases of swelling of the arytenoid cartilages, tumors, 
cicatrizations, hysteria, pressure on the recurrent laryngeal nerves. 

2. Dysphonta^ resulting from alteration in the vocal cords from 
inflammation, ulceration, thickening, morbid growths, diminished 
tension, etc. ; as in cases of acute and chronic laryngitis, laryngeal 
phthisis, papillomata, etc. 

8. Coughj resulting from irritation of the laryngeal mucous mem- 
brane, or the nerves of the larynx, as met with in most laryngeal 
diseases ; it is easily distinguished by its peculiar shrill, brazen 
character, as in croup. 

4. Dyspnoea, from narrowing of the orifice of the glottis, as in 
laryngismus stridulus, paralysis of the dilator muscles of the glottis, 
oedema, growths and cicatrices contracting the rima glottidis, and 
pressure external to the larynx. 

5. Stridor J which is always accompanied by dyspnoea, occurs in 
the same conditions^ and is produced by the same causes. 
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ACUTE LARYNGITIS. 

Syn. — Catarrhal laryngitis, cynaiiche laryngea, aogina interna; 
Fr. laryngite aigne catarrhale ; Ger. kehlkopfentzundung. 

Definition. — Acute inflammation of the mncons membrane, 
with or vithout inflammation of the Bobmucoaa tiasues, of the 
larynx. 

Varieties. — Larj-ngitis seldom occurs aa a purely independent 
affection, but is generally associated with more or less inflammation 
of other portions of the respiratory tract. It is not an uncommon 
disorder; but, of course, it is only when the larynx is chiefly af- 
fected that it is entitled to rank as a distinct disease. There are 
two varieties of the acute form, (1) the simple and (2) the (edema- 
tous, or, as they are sometimes called, the mucoits and the sui)- 
mucout. 

1. Simple Labyngitis. — This is a very common affection in 
cold, damp and variable weather. It is characterized by more or 
less hoarseness, with or without cough, fever, difficulty of breathing, 
or swelling. The inflammation is conflned to the mucous lining of 
the larynx; and when sufHciently severe to excite fever, it is at- 
tended by a dry, hoarse cough, husky, stridulus, or suppressed 
■voice; tendemessor soreness in the laryngeal region; more or less 
difficulty of swallowing; and, in consequence of contraction of the 
lar>Tigeal opening by internal tumefaction, more or less dyspntea, 
or difficulty of breathing, particularly dnring inspiration. When 
the ioiflanimatiou is of a still higher grade, there is generally 
considerable dysphagia, arising either from complication with in- 
flammation of the fauces or from motion of the laryiLx in deglutition. 
The dyspnoea is sometimes so great as to render the breathing some- 
what convulsive, the paroxysms depending, doubtless, up(m spasm 
of the glottis. Bo long as the inflammation is confined to the 
mucona coat of the larynx, the danger is comparatively slight ; and 
either subsides under treatment, or, as often happens, travels down- 
ward into the broncliia, relieving the larynx, but giving rise to 
broDchitiB, sometimes of a very severe character. 

2. QiDEMATors Larvsoitis, or (Epema Glottidis. — In this, the 
hi^est grade of inflammation of the larynx, the submucous tissues 
are involved, giving rise to rapid swelling of the internal mucous 
membrane, and sometimes to cedema of the glottis. In this case 
tiie laryngeal opening is closed or the aperture so diminished as to 

I prodnoe the symptoms of suffocation. 

This form of acute laryngitis generally sets in with a chill, fol- 
lowed by fever, which is at first of a sthenic character, with a full, 
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bounding pulse, hot, dry skin, and red face. At the same time the 
patient complains of soreness of the throat, and a feeling of con- 
striction, or tightness, of the larynx. The voice is rough, the cough 
painful and harsh, and the breathing greatly impeded. Unless 
promptly checked, the dyspnoea rapidly increases, being at first 
wheezing or whistling, and afterward suffocative and convulsive. 
The epiglottis is highly inflamed, swollen and erect, rendering 
deglutition extremely difficult and painful. Any attempt at swallow- 
ing produces violent paroxysms of coughing, from the entrance of 
irritating substances into the larynx, in consequence of the oedema 
of the glottis. Frequently, also, there is more or less oedema of the 
external parts in the vicinity of the larynx. 

If not arrested, the symptoms are soon greatly aggravated. The 
voice becomes suppressed, or whispering ; the cough weak, con- 
vulsive and painful, and therespi ration so extremely difficult and 
anxious as to be accomplished only by the most violent efforts. 
The dyspnoea is now so great as to fill both patient and physician 
with the greatest anxiety and apprehension. The patient is unable 
to sleep or to remain quiet, but is constantly walking about, and 
gasping for fresh air. At length, a state of partial asphyxia sets 
in. The Ups become livid, or purple ; the face turns ghastly pale ; 
the eyes protrude, and are surrounded by dark circles ; the pulse be- 
comes feeble and intermitting, or small and rapid ; the countenance 
ghastly and staring ; the skin cold and clammy ; while the chest 
heaves with violent, but irregular and abortive attempts at respira- 
tion. At last the patient becomes delirious, or sinks into a coma- 
tose state, and so dies. Sometimes, however, the patient dies in a 
paroxysm of violent dyspnoea, before asphyxia has taken place. In 
these cases death occurs from the sudden and prolonged closure of 
the air passage, as in strangulation ; while in ordinary cases, it 
results from a want of due aeration of the blood, arising from the 
gradual closure of the passage, and consequent; oppression of both 
the lungs and brain. 

(Edematous laryngitis is generally very rapid in its progress, 
ending fatally, when not interrupted by treatment, in from- one to 
three or five days. Its duration depends upon the degree and 
rapidity of the internal tumefaction of the larynx, or the super- 
vention of oedema or spasm of the glottis. Gases complicated with 
oedema of the glottis prove more rapidly fatal, as a general rule, 
than either of the other forms. They may generally be distinguished 
by the sudden violent accession of dyspnoea, without any corre- 
Hponding increase of fever or other inflammatory symptoms. 
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iEtiology. — Simple acute larjugitia is ftlmost always of a 

L catarrhal nature, the result of exposure to cold or damp. Some 

I |>er6ons are peculiarly predisposed to this efFectioa, especially those 

I vho are siiliject to frequent attacks of tonaiUitis; but why some 

1 individuals, otherwise equally healthy, are so much more liable to 

I throat iiffectiouw tlian others, has never been satisfactorily es- 

I plained. DoubtlesB much of the susceptibility to laryngeal disease 

' arises from overheating the neck with superfluous wrappings. 

Other causes are: over-taxing the vocal organs in speaking and 

singing; the inspiration of heated air; the inhalation of irritating 

gases; mechanical violence; and the extension of inflammation 

from neighboring parts. (Edematous laryngitis, unlike the simple 

form, is an asthenic disease, and is most apt to occur as a compU- 

catioQ of sequela of scarlatina, measles, erysipelas, mercurial sore 

throat, or in a scrofulous, scorbutic, or broken-down state of the 

system. 

Diagnosis. — Observe the characteristic symptoms, namely, 
pain in the region of the larynx, increased by pressure externally, 
with dryness, roughness and soreness felt internally, and a sense 
of constriction; voice hoarse, cracked, and sometimes lost; cough 
L^OKse, deep, hollow, or brazen, like that of croup, paroxysmal, 
itimes becoming aphonic, painful, and attended with hardly 
f taij expectoration; occasional dysphagia; dyspnaa in severe 
eases. When not of traumatic origin, the disease is ushered in 
by chilUness, followed, in all but the mildest cases, with more or 
less fever, full pulse and flushed face. If the disease advances' un- 
checked, the countenance becomes anxious, or pale, or somewhat 
livid, the pulse feeble and irregular, and the usual signs of asphyxia 
from carbonic acid poisoning Euper\'ene. 

When occurring in children, acute laryngitis is sometimes mis- 
taken for croup. The following are the chief points of difference 
between the two diseases. In laryngitis the pharynx and tonsils 
are simply reddened, whereas in true croup there is an exudation 
on the soft palate and half arches, or in the pharynx. Again, in 
laryngitis the epiglottis is red, swollen, and sometimes ttdematoua; 
bnt in croup the epiglottis is unchanged, no swelling being (lis- 
eoverable either with the finger or mirror. The expectoration in 
laryngitis consists only of ordinary mucus ; in membranous croup, 
OQ the other hand, it consists of tubes or fragments of false mem- 
brane. In cedematouH laryngitis the inspiration 'ia much more 
difficult than expiration; wlule in croup, expiration is often as 
jiifficolt as inspiration. Again, o?dematou8 laryngitis is without 
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any distinct intermiBions ; whereas croup, eupecially the spasmodic 
form, has well-marked inter missions. 

Laryn^scopic Appearances. — The mucous membrane of 
the larynx is tit-ry red and more or less swollen. The epiglottis is 
sometimes so much swollen as to prevent an examination of the 
interior of the larynx. The mucous membrane covering the ary- 
epiglottic folds, arytenoid cartilages, of Santorini, ventricular 
bands, and sometimes even the vocal cords, is often much swollen 
and (edematous : the rima glottidis being frequently reduced to a 
mere chink. Sometimes the general redness is less, but marked 
by gorged vessels on the epiglottis, arytenoid cartilages, and even 
the vocal cords. 
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Fig. 54, — Buck's Laryngeal Knife. 
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Prognosis. — In simple laryngitis, unless there is a scrofulous 
or tuberculous state of the system, the prognosis is good; but in 
the severer forms the reverse is generally true. The primary form 
of ctdematous laryngitis is less dangerous than the secondary, 
especially that which supervenes upon chronic laryngitis, which is 
Blmost always fatal. 

Treatment. — Simple acute lai'yngitia generally yields readily 
to the prompt administration of Aconite and Spongia. The same 
remedies are usually called for in the cedematous form, but they 
most be used low to be effective, and even then surgical interference 
may be necessary to save the patient's life. The ethereal oil of 
mustard Ix, in alcohol, applied to the region of the larynx by means 
of linen saturated with it and confined by a bandage, is said to give 
prompt relief in many cases. The operative measures consist in 
laryngeal scarifications, intubation of the larynx and tracheotomy ; 
the former tor the supragloltic, and the two latter for the subglottic 
varieties. 

Scarification may be performed by passing the blade of Buck's 
laryngeal knife (Fig 5-1), or, what will often do as well, that of an 
ordinary gum lancet, down to the epiglottis, using the index linger 
of the left hand as a guide, and then freely scarifying the swollen 
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membrane, taking care to use the cutting edge of the instrument 
in such a manner as simply to relieve the oedema. After the 
operation, the steam inhaler (Fig. 49) may be used to encourage 
the evacuation of serum, or, if the patient is of sufficient age, 
warm gargles may be used for the same purpose. The subglottic 
variety, in which the oedema is too low to be effectually relieved by 
the scarifying process, requires by preference the operation of 
laryngeal intubation. ^ 




Fig. 57.— Scale of Lengths for 0*Dwyer*s Larynx Tubes. 

The following is O'Dwyer's method of operating: 
"The numbers on the scale (Fig. 57) indicate the years for 
which the corresponding tubes are suitable. For instance, the 
smallest tube when applied to the scale will reach to the first line, 
marked 1, and is intended to be used up to the age of twelve or 
fifteen months ; the size 2 is suitable for the next year ; 8 and 4 
for these years, and so on. 




Fig. 55.— 0*Dwyer's Mouth Gag. 

" When the proper tube is selected for the case to be operated 
on, a fine thread is passed through the small hole near its anterior 
angle, and left long enough to hang out of the mouth — ^its object 
being to remove the tube should it be found to have passed into the 
oesophagus instead of the larynx. The obturator is then screwed 
tightly to the introductor, to prevent the possibility of its rotating 
while being inserted, and passed into the tube. 

" The following is the method of introducing the tube, which is done 
without the use of an anaesthetic : The child is held upright in the 
arms of a nurse and the gag (Fig. 55) inserted in the left angle 
of the mouth, well back between the teeth, and opened widely; 
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an assistant holds the head, thrown somewhat backward, while the 
operator inserts the index finger of the le/t band to elevate the 
epiglottis and direct the tube into the larynx. The handle of the 
introductor (Fig. 66) is held close to the patient's chest iu the 
beginning of the operation, and rapidly elevated aa the eanula 
approaches the glottis. The tube is then pushed downward without 
using much force. It is then detached. The joint in the shank of 
obturator is for the purpose of faciliating this part of the operation. 




Fio. 56. — O'Dwyer's Larynx Tube and Inlroducei 



As soon as the obturator in removed, and it is ascertained that the 
tube is in the larynx, the thread is withdrawn, tut at the same 
time the finger is kept in contact with the tube to prevent its being 
also withdrawn. 




Fig. 58.— O'Dwyer's Larynx Tube Extractor. 



"It IB important that the attempt at introduction be made 
quicMy, as respiration is practically Kuspended from the time that 
the finger enters the larynx until the obturator is removed. It is 
therefore, under the circumstances, much safer to make several 
abortive attempts than one prolonged effort, even if successful. 

"For the purpose of removal the patient is held in a similar 
position, except that the head ia not inclined backward, or very 
slightly so, and the extractor (Fig. 581 passed into the tube guided 
by the index finger of the left hand, which also fixes the epiglottis. 
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and is brought in contact with the head of the canula. Firm 
pressure with the thumb is then made on the lever above 
the handle while the tube is being withdrawn. If secondary 
dyspnoea supervenes at any time the tube should be removed and 
a larger one substituted. To avoid accidents it is very essential to 
have some preliminary practice on the cadaver, particularly in 
extracting, which is the more difficult operation, owing to the 
aperture of the tube being so much smaller than that of the larynx." 
Professor Waxham, who has operated in a large number of cases, 
claims that intubation of the larynx possesses the following ad- 
vantages over tracheotomy : 

1. No opposition is met with on the part of parents and friends 
— quite a contrast to the difficulty which we usually meet in obtain- 
ing consent to tracheotomy. 

2. It relieves the urgent dyspnoea as promptly and as effectually 
as tracheotomy, and if the child dies there is no regret that the 
operation was performed, and no discredit is attached to the phy- 
sician. 

8. There is less irritation from the laryngeal tube than from the 
tracheal canula. As the tube is considerably smaller than the 
trachea, it does not press upon it firmly at any x)ortion excepting 
at the chink of the glottis. 

4. Expectoration occurs more readily than through the tracheal 
tube. 

5. As the tube terminates in the throat, the air that enters the 
lungs is warm and moist from its course through the upper air 
passages, and there is less danger of pneumonia. 

6. It is a bloodless operation. 

7. It is more quickly performed and with less danger. 

8. There is no open wound that may be the source of constitu- 
tional infection. 

9. Convalescence is more rapid, as there is no ghastly wound to 
heal by slow granulation. 

10. The patient does not require the unremitting care of the phy- 
sician as in tracheotomy. 

The only objection to the operation of intubation is the difficulty 
of its performance. 

If, however, for any reason, such as the lack of instruments, 
want of experience, etc., intubation cannot be performed, and the 
case is urgent, resort should at once be had to tracheotomy. This, 
when properly performed, is not a dangerous operation in these 
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leases, as it eSectoally relieves the suffocation caused by the closore 
' of the glottis, and gives time for the cedema to subside. Well- 
attested cases are ou record in which putienta have been thus re- 
stored after respiration had entirely ceased. 




Fig. 6i.— Pikher'5 Ri 



In performing tracheotomy, the patient's shoulders should be sap* 

ported with cushions and the head drawn well back so as to render 

the trachea as prominent as possible. The site of election in these 

cases is above the isthmus of the thyroid body, as there the trachea 

> is comparatively superticial and is not covered by any venous 

plexas ; but if for any cause tide point cannot be chosen, the next 

most eligible situation is through the isthmus. An incision about 

an inch and a half in length is first made through the integuments, 

extending downward in the mesial line from the cricoid cartilage. 

Any veins that may now present themselves should be carefully 

drawn aside with a blunt hook, tlie muscles separated as far iis may 

be necessary with a director, and the cellular tissue and glandular 

substance penetrated, using the handle of the knife in dilating the 

deeper structures whenever practicable, until the rings of the trachea 

are reached. The parts divided should be kept well separated with 

I hooks (Figs. 60, 01), the wound carefully sponged as each fresh 

* inoiaion is made. Before opening the trachea, it is a good plan to 

I fix the tube by passing a sharp-pointed hook (Fig. 60), between 

two rings; otherwise the short and con\'ulsive respirations of the 

pfttient will render it too unsteady to be safely penetrated. The 

trachea may then be opened by pushing the point of the knife (Fig. 

69) between the two lowermost rings of the incision, and cutting up- 

' ward through about three of them. A double canula, such as is shown 



152 Diseases of the Respiratory Passages. 

in (Fig. 62) is then placed in position by means of the director, which 
is afterward withdrawn, and the canula secured by tapes round the 
neck. If the operator lacks experience, or is unskillful with the 
knife, he may substitute for the latter a tracheotome (Fig. 63), 
which only requires to be thrust between the rings of the trachea 
at the desired point. Hank's instrument carries the outer canula 
with it and is afterward easily replaced by the inner one. The 
tubes should be retained in situ until the oedematous infiltration 
has been reduced by appropriate medication, the inner canula only 
being withdrawn, from time to time, for the purpose of cleaning it. 







Fig. 62.— Double Canula. Fig. 63,— Hank's Tracheotome. 

Therapeutic Indications. — Aconite. — This remedy is gener- 
ally appropriate in the first stage, when there is fever, especially in 
children ; and is suitable in both mild and severe cases, not ex- 
cepting those of the (edematous form. 

Apis mel. — Hoarse voice and cough, with scraping in the larynx ; 
and dyspnoea; rapid, painful, and spasmodic respiration, aggra- 
vated by lying down and by warmth. Especially indicated in oedema 
of the glottis. 

Arsenicum. — Hoarseness, with burning in the larynx; suffocative 
cough; expectoration scanty and frothy, or consisting of blood- 
streaked mucus ; dyspnoea, with swelling of the throat, especially 
at night. This remedy, also, is more particularly adapted to the 
oedematous variety of the disease. 

Belladonna. — Fever, with sharp, stinging pains in the larjmx; 
dry, spasmodic cough, ^vith evening exacerbations; sensation of 
constriction in the larynx ; aphonia ; swelling of the tonsils. 

Bryonia. — Hoarseness, with rattling of mucus in the larynx; 
spasmodic and suffocative cough, with expectoration of yellowisn 
mucus ; tenderness of the larjmx on pressure. Indicated in simple 
cases after Aconite. 
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Hepar sulph. — Great hoarseness, with rough, barking cough; 
rattling of mucus in the larynx ; aphonia, accompanied with slight 
suffocative spasms ; worse in the morning and within doors. 

lodium. — Dry, irritating cough, with dyspnoea ; hoarseness, es- 
pecially in the morning ; constriction, pain and heat in the larynx ; 
hoarse cough, either with or without expectoration of mucus. 

Lachesis, — Swelling of the larynx, with hoarseness, and hard, 
fatiguing cough ; pressure in the larynx, with soreness, and sense 
of impending suffocation. This remedy is especially indicated in 
the oedematous form of laryngitis. 

Nux voni, — Frequent cough, with burning and tickling in the 
larynx ; slight hoarseness, fever, and chilliness, with frontal head- 
ache, especially in the morning. Suitable only to mild cases, and 
at the commencement, especially in children. 

Phosphorus. — Fever, with hoarseness and dry cough, and stitches 
in the larynx ; trembling or hissing of the voice ; cough with ac- 
companying chilliness ; night cough, from titillation or stitches in 
the larynx. Most useful after Aconite. 

Sanguinaria. — Cough dry and harsh, relieved by sitting up, but 
aggravated by eating and lying down, and accompanied by difficult 
expectoration of tough mucus; voice low and suppressed; great 
dyspnoea, especially at night, the breathing being characterized by 
a sawing and rasping sound issuing from the larynx ; inspiration 
more difficult than expiration, owing to oedema of the glottis. 

Spongia. — Cough dry and spasmodic ; no expectoration except it 
may be in the morning; hoarseness, with scraping, burning, and 
constriction of larynx ; dyspnoea, as if the throat were closed with 
a plug; cough better after eating and drinking. 

Stillingia. — Tickling in the larynx with loose cough; sensation of 
lameness in the the cartilages of the larynx and trachea, ^\lth sense 
of constriction ; bruised, sore feeling in the laryngeal cartilages. 
Useful in mild cases, induced by over-exertion of the vocal organ. 

Tartar einet. — Paroxysmal cough, with dyspnoea and rattling of 
mucus in the larynx and trachea. Suitable to mild cases, especially 
when alternated with Spongia or Hepar sulphurius. 

Clinical Notes. — Dr. Albracht Gertli is said to have cured an 
acute laryngeal catarrh \\ith turpentine hihakitions, twenty drops on 
a handKerchief, held before the nose and mouth, three times a day, 
the patient taking about forty deep inhalations. 

Dr. Dunham recommends Chlorine gas, in a watery solution, as 
an effective remedy for a^dema of the glottis. 
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Dr. Jacob Eeed, Jr., reports the following case of (edematous 
inflammation of the larynx : 

" March 16 1867, evening. Galled to see Miss B., aged 20, who 
had for some days ' had a bad sore throat,' and was reported as 
choking to death. When seen, the patient was evidently suffering 
from an acute oedematous inflammation of the larynx there being 
high fever, pain in the region of the larynx, diflSculty of swallowing 
and breathing, voice almost inaudible, every effort at speaking 
causing great pain, inspiration prolonged and stridulus, being 
effected only by violent effort; there was but little cough. 

*' Ordered inhalations of steam, medicated with opium, cold pack 
to region of larynx, Aconite and Eali-bichrom. internally ; of the 
Aconite, three drops of the tincture were given in half a glass of 
water, a teaspoonful every twenty minutes. This appeared to 
afford relief, which, however, proved but temporary, as, upon pay- 
ing my morning visit, I found the patient much worse in every re- 
spect. The leaden hue of the skin, with the intense anxiety of the 
countenance, showed that she had to fear the results of deficient 
aeration of the blood. This condition of affairs rendering trache- 
otomy necessary, I returned to my oflSce for the necessary instru- 
ments and assistance, but in the meanwhile ordered two drops of 
the tincture of the Aconite root to be given every two minutes. 
Upon returning, after the laps of an hour, the patient was so far 
relieved as to render surgical interference unnecessary, and from 
this the convalescence was steady, although slow and imperfect. 
There remains, after many months, a cough with hoarseness, owing 
to constitutional tuberculosis." 

Dr. Thomas Nichol gives the following interesting case : 

"On Friday, April 17th, I was called to Mrs. C, aged 59, who 
had been complaining for some few days. I found an inflammation 
of the cervical glands of the right side, involving the parotid gland 
to a hmited extent, and accompanied by extensive inflammation of 
the subjacent cellular tissue. The parts were hot, tender, swollen 
and red — ^in fact, the well-known color, dolor, tumor, rubor — and 
there was reddening of the fauces, with slight pain on deglutition. 
I prescribed BeUadonna, 6th decimal trituration, and advised rest, 
quiet and silence. On the following day the situation was but little 
changed, and Mercurius iodatus ruber, 8d decimal trituration, was 
prescribed. 

*'At 6 o'clock on Sunday morning, April 19th, I received an 
urgent call to the patient — who, I was told, had hardly been able 
to breathe all night. I found her sitting up in bed, with a charac- 
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teristic sawing and rasping sound issuing from the larynx ; a sound 
sotnewhat difficult of description, but which once recognized can 
never be forgotten. Tbe tonsils and pharjTis were swollen, but 
auscultation showed that the cawing and rasping sound issued from 
the larj-nx. The cough was dry and harsh, relieved by sitting up 
in bed, aggravated by eating and lying down, and it was accom- 
panied by difficult expectoration of tough and glairy mucus. The 
voice was low and suppressed, and it was with difficulty that I could 
make out the hurried, whispered sentences. Tbe pulse was feeble 
and fluttering, and the lips were pale ; but on both sides of the 
cheeks there was a circumscribed redness. The pathogonomonic 
symptom which made the pathological state quite clear to me was 
the fact, that expirnthn was pfr/ormed more readili/ than inspiration. 
M. Thuilher's test was decisive as to tbe diagnosis, for ' when the 
forefinger was passed into the larynx, there is a perception of a 
cushion formed by the tumefaction of the sides of the glottis, a soft, 
pulpy body, quite distinct from the ordinary hard feel of the parts,' 

" The diagnosis was acute cedematous laryngitis of the supra- 
glottic variety — all the more dangeious because it was an inter- 
current disease, and tbe peculiar respiration arose from tbe fact 
that the cEdematons membrane which fills the glottis closes like a 
valve against tlie entrance of air, but readily permits it to pass 
out. I prescribed Sanguinaria, 1st decimal trituration, a dose 
every half hour. 

"At 1 p. M. 1 found that improvement had commenced almost 
as soon as the medicine was given. The sawing and rasping sound 
was now much diminished — the respiration was comparatively easy, 
inspiration and expiration were performed with the same facility; 
the cough was less frequent and less severe ; the voice was quite 
audible, and the patient had slept much of the time since morning. 
The tonsils and pharynx were still red and swollen, but the glottis 
was clear of the tense and rounded swelling present in the morning. 
The Sanguinaria was continued in the same dose. 

"At 7 P. M., I again saw the patient and found that the very 
serious pathological state had almost wholly disappeared. The 
Sanguinaria was continued all night, and in the morning, as the 
acute cedematous laryngitis was no longer present, treatment was 
directed against tbe infiammation of tbe cervical glands and cellu- 
lar tissne-' 

The only case of cedema glottidis that I ever treated successfully 
with medicine alone, occurred in tbe early days of my homceopatbic 
practice. The patient was a married woman, aged thirty-three. 
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red-faced and corpulent. The symptoms were well-marked and 
violent. The dyspnoea, just before midnight, became extreme, 
amounting almost to apnoea. I had little hope of saving the patient 
but boldly prescribed Aconite tinct., in water, fifteen drops to half a 
glass, a teaspoonful to be given every twenty minutes, in alternation 
with Spongia 3x ; in about two hours I had the pleasure of seeing 
the disease begin to yield, and in the morning the patient was out 
of danger. 

CHRONIC LARYNGITIS. 

83^1. — Laryngeal phthisis, simple and tubercular laryngitis; 
Fr, phthisic laryngee ; Ger, kehlkopftuberculose. 

Definition. — A low, persistent, sometimes specific form of in- 
flammation of the larynx, embracing both the mucous and sub- 
mucous tissues, but occasionally confined only to the glandular 
structures. 

Varieties. — Under the head of chronic laryngitis are included 
various chronic affections of the larynx, most of which originate in 
a scrofulous, tuberculous, or syphilitic condition of the system, and 
are often complicated with a greater or less degree of ulceration. 
The follicular form, from its frequent occurrence amongst clergy- 
men, constitutes what is called clergyman's sore throat (q. v.), though 
it is by no means confined to them, but is often met with among 
other classes of people, especially singers. Owing to the vice of 
constitution before mentioned, the disease when fully seated is of 
the gravest character and often baffles the most approved treat- 
ment. This is especially true of tuberculous cases, in which, sooner 
or later, the lungs are almost certain to become affected ; thus 
greatly aggravating the laryngeal disorder, not only by sympathetic 
irritation, but also by causing a direct increase of the congestive and 
inflammatory state in which the larynx is involved and by its 
prostrating effect upon the general system. 

The disease presents itself under two principal forms, namely, 
(1) the simple, catarrah, or non-ulcerative form, and (2) the ulcera- 
tive, which includes the follicular, the tuberculous and the syphilitic. 

1. — Simple Chronic Laryngitis. — This form is characterized 
by a sense of imeasiness and tickling in the throat and larynx, 
which causes a frequent desire to cough. The expectoration is 
scanty, consisting of simple mucus, or of muco-pus, and rarely 
contains any blood. The voice and cough are hoarse and aggra- 
vated by the frequent efforts to clear the throat. There are no 
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general symptoms of any importance unless complications exist in 
the lungs or elsewhere. Nevertbeless, the disease is decidedly 
chronic, the chronicity depending to a great degree, as in the other 
forms, upon the follicles beiug involved in the pathological process. 
Laryngoecopic Symptoms.— The mucous membrane of the 
larjTix is more or less congested, varyiug in color from the normal 
pink or red up to a purplish red. Inveterate cases exhibit here 
and there a dark-brownish appearance, which, according to ToIx)ld, 
is due to an ecchymotic process. Both the cords may be red, or 
only one, or part of one. Passive venous congestion, or hyperwmic 
stasis, with softening and tumefaction of the mucous membrane, 
are met ttith, and, in cases of long standing, there is an bypertro- 
phied condition of the mucoiis and submucous tiasuee. Small 
pellets of mucus may be seen adhering in places to the mucous 
membrane, especially in the arytenoid commissure. In very 
chronic cases, the epiglottis is thickened and sometimes deformed, 
and the laryngeal cartilages more or less ossified. Ulceration is 
seldom or never seen in simple chronic laryngitis ; at least Mandl 
and others eay that up to the present time they have never met 
with a case of simple catarrhal ulceration in the larynx. In a few 
fiases, papillary growths and mucous polypi appear on the posterior 
wall of the laryns, or spring fourth from under the ventricles. 

2. — Larysoea!. Phthisis, — This disease is often preceded by 
follicular inflammation of the fauces; indeed, it is so frequently 
complicated by that affection as to have received the same name, 
that of "clergyman's sore throat." {See Sec. v.) The charac- 
teristic local symptoms are, in addition to those of the simple form 
of chronic laryngitis, more or less difficulty in deglutition, and 
violent fits of coughing from food getting into the larynx. There is 
also dysphonia in the early, and aphonia in the later stage, and 
often great dyspntea. The general symptoms are those of pulmo- 
nary consumption. 

The symptoms which characterize the different stages of the 
complaint are so numerous, and at the same time are so frequently 
absent, that we shall only notice the most important. ftTien 
ulceration exists, there is often a pricking or Btabhing sensation in 
the larynx, especially when the patient attempts to speak. Swal- 
lowing is commonly more or less painful, and when the epiglottis 
ia involved, occasions Wolent paroxysms of cnugliing and suffocation 
tc^ether with more or less regurgitation of liquida through the 
nostrils. The voice, which at first is but slightly altered, under- 
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goes every possible variety of change, becoming at times hoarse, 
shrilly whistling, whispering or aphonic. The cough, also, is simi- 
larly affected, being hoarse, rough, hollow, stridulus, suffocative, 
or suppressed. As before stated, it is generally of a spasmodic 
or paroxysmal character; but toward the last it is sometimes 
loose and continuous, owing, probably, to non-closure of the 
glottis. The breathing is often difficult and wheezing, resembling 
that of asthma. Sometimes the patient dies in a paroxysm of 
dyspncER ; at others, asphyxia sets in, in consequence of submucous 
infiltration ; but most commonly the patient sinks into a state of 
hectic exhaustion, attended with more or less gastric disturbance, 
diarrhoea, cBdema, night sweats and emaciation. In these cases 
the disease is generally, if not always, ^f a tuberculous nature ; 
though it is said that the disease sometimes occurs, and proves 
fatal, without the existence of any such complication. Such in- 
stances if they ever do occur are very rare ; and it is far more 
reasonable to refer the obstinacy and fatal character of the disease 
in all cases to a tuberculous dyscrasia, which, as is well known, 
may co-exist in a latent form. 

Larnygoscopic Symptoms. — These, at the commencement, 
are the same as we find in the simple form of chronic laryngitis. 
Later on there is pyriform swelling of the aryepiglottic folds, and 
a swollen condition of the cartilages of Santorini. Eventually 
ulceration may attack any part of the mucous membrane. Mey- 
hoflfer points out in the incipient stage of tubercular laryngitis, (1) 
the destruction of the epithelium, (2) dilatation of the ducts of the 
mucous folUcles, and copious purulent discharge, and (3) ulceration 
and destruction of the follicles as a rule, the mucous follicles being, 
from the outset, the seat of a destructive inflammation. 

3. — Syphilitic Laryngitis. — Although syphilitic lesions are less 
frequently met with in the larynx than in the fauces and pharynx, 
they nevertheless occur with considerable frequency, especially on 
or near the epiglottis and vocal cords. These lesions are the 
manifestations of either secondary or tertiary syphilis, the former 
consisting of erythema, mucous patches, and superficial ulcerations, 
and the latter of tubercles, gummata, mucous ulcerations;,^ and 
caries and necrosis of the laryngeal cartilages. 

As a general rule, the chronic larjmgitis of syphilis cannot with 
certainty be distinguished from the other forms of chronic 
laryngitis without inquiry into the history of the case. Prosser 
James, however, seems to think differently. He says : " There 
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is a great difference in the ehade of color in the congestions met 
with in phthisis and sj-philis, so much so, indeed, that to those who 
have had much experience, the hue is as suggeBtive in affectioue of 
the throat as in those of the skin." This may be bo when these 
two affections are contrasted with each other, on account of the 
blanched and anremic appearance of the tuberculous affection; 
but it is extremely doubtful, to say the least, whether the color 
alone is sufficiently characteristic of syphilitic cases. 

In tertiary syphilis the ulceration is deep and extensive, and is 
not necessarily preceded by thickening. The epiglottis is attacked 
early. The ulceration is often followed by cicitrazation and con- 
traction, causing stenosis of the larynx. 

Swelling and thickening belong equally to tuberculous and 
syphilitic cases. The swelling is sometimes so great as to obliterate 
the division between the cartilages and the arytenoids; the carti- 
lages of Weisberg and Santorini look like single, round or oval 
bodies, one on each side. The author last quoted gives only a 
gaalified assent to this statement. He says: "So much stress 
has been laid on the swelling in this region as diagnostic of phthisis, 
that it seems desirable to insist on the still greater importance of 
thickening. It has, indeed, been stated that these swellings are 
pathognomonic of phthisis, bnt many authorities regard this as 
erroneous. We must therefore look upon it at present as doubtful. 
When the swelling is marked with a number of superficial yellow 
points, as if yellowish matter were exuding from enlarged follicles, 
the appearance is regarded as more significant, though we are not 
necessarily to conclude that these yellow points are actually due 
to the deposit of tubercle." 

This thickening is not to be confounded with a somewhat similar 
state that is sometimes met with in syphilitic cases. In the latter 
it iB more irregular in form, and speedily goes on to ulceration; 
moreover, the thickening that follows extensive ulceration of this 
kind is accompanied with great deformity. 

The ulcers are of two forms, small, flat, superficial erosions, 
characteristic of secondary syphilis, and isolateddeeper excavations. 
The first have a smooth bottom, are occasionally confluent, and are 
generally situated upon or at the continuation of the swollen, in- 
flamed and softened vocal corda; occasionally they extend the 
entire length of the vocal cords. In both tuberculous and syphilitic 
eases, the ulceration is sometimes of the most extensive and 
destructive character, giving rise to necrosis of the cartilages, and 
even to fistulous openings through wliich air sometimes escapes 
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during expiration. This subject is so important that we shall 
devote to it a separate section. (See Ulcerative Laryngitis.) 

iEtiologry. — Among the more common causes of chronic 
laryngitis are the following : Inspiration of air contaminated by 
dust, smoke, chemical vapors, and other irritating substances; 
frequently recurring catarrhs; neglected or badly-treated colds; 
the abuse of alcoholic beverages ; sedentary occupations ; straining 
the vocal organs by screaming, continuous public speaking, etc., 
and the abuse of caustic applications. Acute catarrhs are also 
rendered chronic by Uving in unhealthy localities, and by the 
various constitutional dyscrasise, which impress their own character 
upon the disease, even when, as sometimes happens, they are 
otherwise latent. 

Diagnosis. — As a general rule, the rational symptoms are 
sufficient to point out the true nature of the disease ; but when any 
doubt exists, the laryngeal mirror furnishes a ready and positive 
means of diagnosis in all cases, the appearances being such as we 
have described. 

Prognosis. — The prognosis will of course depend upon the form, 
character, extent and duration of the affection. In the simple form, 
the prognosis is always favorable, even when great structural 
changes have occurred and the disease is of long standing; though 
of course if the submucous textures are involved, and especially if 
the ventricular ligaments are hypertrophied, full restoration is not 
to be expected. Under these circumstances, recovery is necessarily 
slow and imperfect, since the constant action to which the parts are 
subject tends to keep up the inflammation, and frequently prevents 
the organ from fully regaining its normal functions. The prognosis 
is not so favorable in laryngitis ulcerosa as it is in laryngitis 
simplex. There is not only the danger, already alluded to, of 
oedema of the glottis supervening on ulceration with subsequent 
perichondritis; but the anatomical changes of the submucous 
tissues are so great as to prevent, as a general rule, their ever re- 
gaining a normal condition. Slight cases, however, in which thire 
is no marked dyscrasise to contend with, and in which there is but 
little if any hypertrophic induration, admit of successful treatment. 

Treatment. — The forms and complications of this disease are 
too numerous and important for the treatment to be safely 
generalized to any great extent ; but the following synopsis pre- 
sents a practical summary which will be found applicable to the 
great majority of cases : 
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I. — SIMPLE CHRONIC LARYNGITIS. 

1. Inveterate. — Arg-nit., Ars., Ferr-perchlor., Hepar-sulph., lod., 
Kali-brom., Kali-iod., Merc-biniod., Phos., Sil., Sod-sel., Sulph. 

2. Subacute. — Ant-tart., Arum-dracon., Ars., Carbo-veg., Hepar- 
sulph., lod., Kali-brom., Kali-iod., Kali-bich., Kali-caust., Lacb., 
Mang.y Phos., Puis., Sep., Spongia. 

8. Intercurrent eia<^erhation8. — Apis-mel., Arum-triph., Bell., 
Hepar-sulph., Merc, Kali-bieh., Kali-brom., Puis., Spong. 

II. — LARYNGITIS ULCEROSA. 

1. Mild and recent. — Calc-carb., Calc-hypophos., Hepar-sulph., 
lod., Kali-hyd., Kali-bich., Mang., Sil. 

2. Severe and protracted. — Ars., Carbo-veg., Calc-hypophos., Calc- 
iod.. Iodine, Kali-hyd., Phos., Plumb-acet., Merc-biniod., Sod-sel., 
Sulph. 

III. — DYSCRASIJE. 

1. Tuberculous. — Acid-nit., Arg-nit., Ars., Bell., Calc-phos., Calc- 
hypophos., lod., Merc-iod., Opi., Phos., Kali-hyd., Puis., Selen., 
Sod-benz., chlor. and selen., Sil. 

2. Syphilitic. — Acid-nit., Ars., Aur-chlor„ Kali-bich., Kali-iod., 
Merc-bin., corr. and sulph,, Phos., Phos-ac. 

3. Mercurial. — Acid-nit., Hepar-sulph,, lod., Mez., Kali-chlor., 
Kali-iod. 

IV. — COMPLICATIONS. 

1. Aphonia. — Ant-crud., Bry., Carbo-veg., Electricity, Gels., 
lod., Phos., Puis., Phyt., Sep., Sil., Spong. 

2. (Edema of the Glottis. — Apis-mel., Amm-brom., lod.. Sang. 
8. Spasmus laryngis. — Bell., Cupr., Calc-phos., Cham., Corall., 

Dros., Hyos., Ign., Ipec, Mosch. 

4. Polypoid (jrowths. — Arg-nit., Calc, Phos., lod., Merc-iod., 
Merc-bin., Sod-chlor., Sil., Sep., Sang. 

5. Menstrual derangement, — Caul., Cimicif., Gels., Puis., Plat., 
Sep., Sulph. 

V. — LOCAL TREATMENT. 

1. Injections. — These may be made with any laryngeal syringe, 
such as Tobold's (Fig. 64), or the common hard-rubber syringe 




Fig. 64. — Tobold's Laryngeal Syringe. 



(Fig. 65), but on account of the dyspnoea, cough and spasm excited 
by this mode of application, it is not to be recommended. 
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2. The Laryngeal Sponge. — A better mode of applying liquids to 
the larynx and neighboring parts is by the means of the laryngeal 
sponge, in the form of a probang, one of the most convenient of 
which is shown in Fig. 66. 




Fig. 65. — Hard Rubber Laryngeal Syringe. 




Fig. 66. — Granger's Sponge Holder. 

3. Insufflation. — This is a convenient and efficient method of 
projecting the remedy upon the diseased parts by a puff of air in 
the form of an impalpable powder. In Fig. 67 is represented the in- 
sufflator of Bauchfuss, showing the opening fbr introducing the 




Fig. 67. — Rauchfuss' Insufflator. 

powder, and the side which covers the aperture when the instru- 
ment is charged and ready for use. But the latest and best method 
of applying remedies to the diseased parts is by 

4. Inhalation. — For this purpose the steam atomizer, or nebtdizer 
(Fig. 68), as it is sometimes called, is decidedly the best form of 
inhaler, and leaves nothing to be desired as to convenience or 
efficiency. In this manner we may apply such remedies as Arg- 
nit.. Carbolic acid, Iodine, Kali-bich., and chlor., Merc, Natr., 
Sod-benz. and chlor., etc., directly on the lesion in the larjmx, and 
introduced at the same time into the circulation. The benzoate of 
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soda, in the form of an iuhalent, is claimed by Dr. Schuller, of 
Greefowftld, to be an effectual antidote to the tubercular process. 
A three-per-cent solution is to be inhaled from two to four tin-es 
daily, according to the sUBceptibility of the affected tissues. The 
boiler of the atomizer should be filled only with distilled water. 




'Seeger's Steam Nebulize 



The inhalations should be regular and gentle, especially at first; 
bat if, as is almost always the case in tuberculous patients, the 
lungs are likewise imp1icat€d in the tnbereulous process, they 
should then gradually, with the increasing strength aud aptitude. 
be made deeper and deeper. As a general rule they should not be 
protracted beyond a half hour at a time, when the patient should 
take two or three hours rest, 

VI. — PROPHYLACTIC! MEASURES, 

1. ij«if.— An inflamed larynx needs perfect rest as much as an 
inflftmed limb. 

2- Protection. — Atmospheric changes should he guarded against, 
by avoiding, as far as possible, esposure to eohl and damp air; by 
so regulating the clothing as to keep the body warm, especially the 
neck, chest and feet ; by allowing the beard to grow ; by wearing 
flannel, especially if there is a tendency to perspire ; and by using 
a respirator to esclude dust and other irritating substances, when- 
eyer compelled to inhale air loaded with flno particles of matter. 

S. Jn"i;joration. — The laryngeal tissues may he strengthened and 
Tendered much less sensitive, especially to cold, by bathing the 
throat daily with cold water. The popular notion that exposure of 
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the throat to the influences of cold air increases the resisting power 
of the mucous membrane to atmospheric changes, is on the other 
hand a fallacy, and should not be practiced. 

VII. — PALLIATIVE MEASURES. 

1. — The wet pack. — The throat compress or wet pack, applied at 
night, is often of considerable value in allaying soreness and hoarse- 
ness, but cannot be relied on for producing a cure. In obstinate 
cases, it may be employed during the day and until the more acute 
symptoms are relieved; observing afterward to bathe the parts 
freely with cold water before drying them. 

2. Soda water and milk. — Benefit is said to be occasionally derived 
from drinking warm soda water and milk in the morning. 

Therapeutic Indications. — Acid. nit. — Great irritation of 
the larynx ; redness and ulceration of the epiglottis and larynx, 
with diflScult and painful deglutition, violent dry cough, and noc- 
turnal perspiration ; mucous patches, tubercles in the larynx, and 
cracks about the labial commissures. 

Arum chlor. — Syphilitic cachexia ; syphilitic lesions of the bones, 
especially those of the nose ; syphilitic indurations of the glands ; 
and specific ulcerations of the lar3rngeal cartilages. 

Arg. nit. — Inflammation and swelling of the lining and posterior 
wall of the larynx, with hoarseness or aphonia, continual and vain 
efforts to swallow, pain and soreness in deglutition, titillation in the 
larynx, dry spasmodic cough, muco-purulent expectoration, and 
hawking ; also laryngeal ulcerations attended with luxuriant gran» 
ulations of their edges. 

Arsenicum. — Rodent ulceration in the larynx, occurring in 
typhoid fever, or in a low state of the system, with great prostration, 
feeble, irregular pulse, and passive pulmonary congestions ; also 
when there is a dirty-red or anaemic appearance of the laryngeal 
lining, with bluish red patches, indolent or burning ulceration, with 
more or less sero-purulent secretion. 

Ant. tart. — Accumulation of mucus in the larynx and trachea, 
causing dyspnoea, which is only relieved by cough and expecto- 
ration ; sputa copious, mucous or muco-purulent, and brought up 
by hawking or coughing ; bluish red coloration of the fauces, which 
are also relaxed ; dingy red and puflfy condition of the epiglottis 
and larjrngeal lining, which is covered with patches of mucus. 

Belladonna. — Sub-acute exacerbations of inflammation in the 
throat, with painful and difficult deglutition, or attended with 
spasmodic cough ; also when the voice is low, feeble and hoarse, 
and the cough dry and hollow. 
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Carbo vtfi. — Dingy purpliab color of the Uaiog of the larynx, 
particularly of the ventricular bands, with marked swelling of the 
vocal ligaments ; also in long-standing catarrhs of elderly people, 
or in persona whose vitality is reduced to the lowest ebb, with 
nervous capillary dilatation of the fauces and larynx, and general 
torpor of all the functions. 

Hepar sidpk. — Tuberculous laryngitis, with scanty tenacious, 
tnuco-purulent secretion, which is difficult of expectoration. It iB 
particularly adapted to obstinate eases of pharyngo-laryngitis, 
especially the form known aa "clergyman's sore throat." 

Iodine. — Subacute forms of laryngeal inllammation. charac- 
terized by considerable irritation and muco-puruleut secretion ; 
also in the various stages and forms of phthisis laryngea, attended 
with follicular sweUing, ulceration, hoarseness and aphonia, 

Manganese. — Laryngeal catarrh in weak, auieniic individuals, or 
in such as exhibit tubercular deposits in the lungs, with voice 
hoarse in the morning, but becoming gradually clear after the ex- 
pulsion of lumps of consistent mucus; moderate, partial injection 
of the ventricular bands, and venous dilatation in the thi-oat and 
pharynx. Meyhoffer. 

Merc. itni. — Laryngeal catarrh, and the more acute forms of 
" clergyman's aore throat" ; also when the parts are much swollen, 
dark-colored, with much hawking, coughing, and bright muco- 
pnruleot expectoration, particularly in the morning, 

Merc, biniod. ami ctm. — In sypliilitic laryngitis, the former in 
the more protracted forms of secondary and tertiary phenomena, 
and the latter in the more recent secondary forms of hereditary 
congenital sypliilis of children ; syphilitic inflammation of the 
throat and larynx, roseola and papulie of the skin, and the moat 
acute ulcerations of the tonsils. 

Kali brOTJt,— In follicular pharyngo-laryngitis, or Clergyman's sore 
throat, especially when atony is the predominant feature ; pharynx 
red, swollen and nigged, sprinkled with enlarged follicles ; inflam- 
mation involving the posterior nares and the Schneiderian 
membrane on the one hand, and the laryngeal lining on the other, 
which is dark-colored, swollen, thickened, and covered with greyish 
mnona. 

Kaii bich. — In subacute and chronic laryngitis, characterized by 
congestion, swelling of the tissues, and increased secretion of 
tenacious mucus; also in recent eases of follicular laryngitis, 
especially when not connected with a diathesis ; and in syphilitic 
ulcerated throat when Nitric acid is not indicated. 
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Kali iod. — Catarrhal cases, when the symptoms of laryngeal 
irritation, dry cough, sensation of dijness, burning and tickling, 
are predominant; also for secondary and tertiary laryngeal 
symptoms and lesions, especially the mucous tubercles, gummy 
deposits, and ulcerations resulting therefrom in the larynx. 

Phosphorus. — Laryngeal catarrh characterized by irritable weak- 
ness ; and in tubercular laryngitis, especially when combined with 
active tuberculosis of the lungs. 

Sod sel. — Follicular swelling of the laryngeal lining; also in 
tubercular laryngitis, especially in the beginning of the disease. 

Sulphur, — As an intercurrent remedy and in cases charaterized 
by venous engorgement ; also when the disease is in some degree 
dependent upon or connected with a cutaneous affection. 

Clinical Notes. — Dr. M. Schmidt distinguishes three forms of 
laryngeal phthisis. The first is the true corditis of the inferior 
vocal cord. This is not characteristic of phthisis as it can be 
equally catarrhal and S3rphilitic. It terminatep in superficial or deep 
ulcerations caused, as he believes in most cases, by the wear pro- 
duced by the fiction of the other vocal cord, which at the beginning 
is rarely affected. The second and third forms are superficial and 
deep ulcerations. With these three forms may be combined 
tuberculosis, infiltration, cedema, called collateral, and scleroma. 
Naturally we often find these three forms combined. As regards 
diagnosis, the only and great difiBculty exists in the differential 
diagnosis of phthisis and laryngeal syphilis. All know this diffi- 
culty, caused by the similarity of morbid changes in the larynx, by 
the difficulty of a true anamnesis, and by the possibility of a com- 
bination of these two maladies. He says he has found it advisable 
in doubtful cases to give for a week Kali iodatum in large doses 
daily. In the cases of syphilitic ulcerations it produces by this 
time, marked improvement. 

Dr. Theodore Hering, of Warsaw, treated thirty-two cases of 
tubercular ulcerations of the vocal cords with Lactic acid, and of 
these, four were completely cured, two were nearly so, four were 
much improved, and in six the ulcerations were not healed, but 
phonation was restored and the dysphagia was relieved. He uses 
a 20- to 30-per-cent solution, applied by means of a pledget 
of absorbent cotton, and preceded in certain cases by an application 
of cocaine. When greater tolerance is established, he employs an 
80-per-cent solution of the pure acid, and the applications are 
continued until the eschar falls off. Dr. Krause has made successful 
use of the same treatment in a number of cases of diverse forms. 
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from infiltration or slight ulceration to deep Ulceration, in peri- 
chondritis with extreme ttdema. Among these cases many treat- 
ments had been made unsuccessfully with ordinary applications, 
as iodized glycerine, boric acid, cocaine, etc. Dr. K. employed a 
10-per-cent solution in the beginning, and as this was well borne 
he increased the strength of the solntion to 25, 40, 50, and 80 per 
cent and even used the pure acid. The strong solutions produced 
reactive symptoms lasting some hours, the application being made 
by a cotton or sponge holder. When examined afterward by the 
laryngoscope the redness and swelling were seen to be sensibly 
diminished and where the stronger solutions had been employed a 
circular eschar was in most cases seen limiting the affected spot 
from the healthy tissues. After separation of the eschar a healthy 
sore remained ; papillary escreseencea diminished; the ulceration 
grew less and finally cicatrized; at the same time the dysphagia 
disappeared and the voice improved together with the aubjeotive 



HYPERTROPHIC LARYNGITIS. 

Syn. — Proliferous laryngitis, plastic laryngitis. 

This form of laryngitis is characterized by a thickening of the 
mucous and submucons tissues of the larynx, arising from a multi- 
plication or proliferation of their normal cell elements, and not 
from an interstitial or adventitious exudation into their texture. 
Althougb the condition itself had long before been suspected, it 
was not until after the invention of the laryngoscope that the true 
nature of the anatomical alterations in question was clearly 
demonstrated. 

LarynifOBCopic Appearances. — The affected portions of the 
larynx are deeply congested, the color varying, according to tho 
natnral vascularity of the parts, from a deep red to a bluish color. 
Thfi mucous membrane is also more or less tumefied, partly from 
congestion, but mainly from inflammatory proliferation, giving rise 
to hypertrophic thickening of the affected tissues. The anatomical 
changes correspond to the duration, extent, and intensity of the 
inflammatory processes that give rise to them. Sometimes very 
marked hypertrophy of single parts, arising from consolidation of 
the aubmncoua tissue, takes place, giving rise to great changes of 
form; as, for example, in the case of the epiglottis, whose border 
is sometimes unequally thickened, and at others, uniformly en- 
larged, rolled up, or distorted, giving it more or less the form of 
Ul inverted q. These changes of structure and form sometimes 
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alter greatly its relative position ; instead of being vertical, it may 
be more or less oblique or horizontal, so as nearly to close the 
opening of the larynx. The arytaenoids are often greatly tumefied, 
the natural form of the parts being changed to such a degree that 
the protuberances of Santorini and Wrisberg can no longer be 
distinguished ; in other cases the enlargement is only partial, or 
confined chiefly to the Santorinian portion. The ventricular bands 
may be so much swollen as to cover one or both of the vocal cords ; 
or the inter-arytenodean fold may be so much thickened as to pro- 
trude between the arytenoids, and thus hinder their approxi- 
mation. The vocal cords are not often much hypertrophied, the 
parts of the larynx generally affected in this way being the 
arytenoid and ary-epiglottidean fold. The vocal ligaments, how- 
ever, are sometimes so much thickened as to be rendered quite 
prominent and uneven. Tobold says the thickening of the sub- 
mucous and mucous membrane becomes often so great that the 
Morgagnian ventricles disappear to the eye, and the vocal cords 
on phonation seem fully covered, or display but a small seam, and 
the appearance presented by the contact of the hypertrophied 
ventricular ligaments and of the ary-epiglottic fold remind one of 
a closed nymphse. Also that the posterior laryngeal wall tends to 
hypertrophy, so that even on the deepest inspiration, therefore on 
the widest separation, the arytenoid cartilages may take on a 
semi-lunar convexity. 

Symptoms. — The thickening of the laryngeal tissues, by causing 
a reduction of space, necessarily produces more or less difficulty 
of breathing, the amount of dyspnoea depending chiefly upon the 
character and extent of the anatomical changes. The reflex sensi- 
bility of the larynx diminishes in proportion to the consolidation 
of the laryngeal lining ; consequently there is little or no pain, even 
when the larynx is compressed. For the same reason, cough is 
almost always absent, being observed only when the vocal cords 
are inflamed, or there is a preternatural secretion of mucous — in 
other words, when there is a catarrhal condition associated with 
it. Sometimes there is more or less dysphagia, arising from 
changes in the form, position and nobility of the epiglottis ; but as 
a general rule the difficulty of swallowing is not marked. The 
voice, however, is always greatly altered. Thus when, owing to a 
false anchylosis of the arytanoid cartliages, the separation of the 
vocal ligaments is prevented or greatly limited, the voice is either 
abolished or rendered hoarse, husky, cracked or muffled. On the 
the other hand, if the approximation of the arytenoids is hindered 
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by a swelling of the iuter-aiytenoidean fold, or the hypertrophy of 
their mucous and submucous lining, the voice will be deep, hoarse, 
hollow or aphonic. The courpe of the disease is slow and in- 
ilefinite ; in some instances exhibiting periodical changes of im- 
provement and aggravation, according as the climate and season 
are more or less propitious, and in others remaining stationary, 
Bppaiently, or years. 

DiagnosiB. — The disease is readily distinguished from catarrhal, 
follicular or tuberfular laryngitis, by the tumefaction of the aryte- 
noids and lining membrane, the absence of cough and espeetoration, 
the obliteration of the mucous ducts, and the absence of ulceration 
or enlargement of the follicles. Polypi are generally pedunculated 
and therefore not liable to be confounded by a close obser\'er with 
circumscribed patches of hypertrophy, which always have a broad 
base. Cancer could only lie mistaken for this disease previous to 
the stage of ulceration, and then only by inattention to the dis- 
colored, lobulated, ragged and painful character of that affection. 
The larj-ngoseopic appearances, therefore, are of themselves suf- 
ficif ntly characteristic to enable us to make a correct diagnosis in 
all cases. 

Treatment. — It is generally conceded that in hypertrophic 
laryngitis, the local application of remedies, if not absolutely 
essential to success, are at least of the very highest importance in 
a therapeutic point of view. Meyhoffer claims that in the majority 
of cases it is a sine qua non, and that the chances of success diminish 
in proportion to the extent of the lesion and its inaccessibility to 
direct treatment. 

Experience has shown that our chief reliance in these cases 
should be upon certain saline inhalations, especially of the chloride 
of sodium. I>r. Wiedasch, a physician of Norderney, by numerous 
careful experiments upon lumself, has estabhshed the fact that 
Bueh inhalations greatly promote the metamorphosis of the tissue 
by increasing the excretion of urine, by augmenting the amount of 
urea and sulphuric acid in the same, by causing a greater discharge 
of bile, and of semi-Huid alvine evacuations, and by diminisliing 
the weight of the body in other ways. It is essential, however, in 
order to obtain beneficial effects from these inhalations, that the 
solutions should not be too concentrated. In the great majority of 
cases, one drachm of salt to a pint of water will prove highly bene- 
ficial by removing congestions, and thereby diminishing laryngeal 
irritation, allaying the pain, burning, dryness, etc.. lessening the 
cough by at first increasing and afterward diminishing the eipecto- 
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ration, and by exerting a healthy stimulative efFect upon the general 
system. The inhalations are best made by means of the steam 
atomizer represented in Fig. 67 ; care being taken not to go im- 
mediately into the open air or into a cold room, as such sudden 
changes of temperature would be prejudicial. As the disease is 
exceedingly chronic, it is not advisable to inhale, the remedy of tener 
than once in twenty- four hours, continuing the process from day 
to day until the symptoms of irritation are allayed. After this, 
if a more powerful local action is required, it may be obtained by 
applying directly to the diseased parts, by means of a laryngeal 
bnish (Fig. 69) and mirror, a solution of Iodine in glycerine, of the 
strength of about three grains to a drachm ; this application should 
not be made oftener than twice a week. 





Fig. 69. — ^Wagner's Laryngeal Brushes. 

Sometimes, when the inflammatory symptoms predominate, 
Mercurius iod. 3 will be found a useful remedy, especially if alter- 
nated occasionally with the inhalations above mentioned. 

Clinical Notes. — Meyhoflfer gives the following interesting 
and instructive case ; " L. Veil, aged thirty-five, professor at the 
Lycee of Nice, had lost his voice when about twelve or thirteen 
years old, and, though he recovered it again, its clearness and purity 
of tone were gone forever. For several years he continued well, 
but on applying himself gradually to the profession of teaching, 
frequent attacks of pharyngo- laryngeal catarrh became a serious 
impediment to the exercise of his duties. In 1852 a more serioua 
inflammation of the throat and larynx, characterized by aphonia, 
dyspnoea and pectoral symptoms, laid him by for about a fortnight, 
when he was obliged to petition for sick leave. A summer spent 
in one of the valleys of the Maritime Alps, the internal use of the 
sulpho-saline waters of St. Martin, restored his general health, 
but his voice remained more hoarse than before, and respiration 
was no longer so easy, though there was neither cough nor ex- 
pectoration. From that time till 1861 his sensitiveness to changes 
of atmosphere increased and the relapse of his old complaint grew 
more frequent, particularly in winter; his voice became more 
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mufSed, the breathing more sibilant. Borne time pre^'iously having 
been incapacitated by his malady for his professorship, he had 
been placed in a post of responsibility in the estabtishmeut in which 
his pen was more in request than liis voice. In October, 1661, a 
new and vehement relapse caused him to request my attendance, 
and on November 1st I found a voiceless, sanguiiio-nervoua in- 
dividual, breathing with the greatest difficulty; inspiration and 
expiration were equally laborious and sibilant. The patient looked 
extremely anxious, the face pale, lips bluish, pulse 90, wiry, skin 
moist and clammy ; he had not slept at all for the last two nights. 
The tongue was red and coated in the centre, the soft palate and 
arches and the pharynx were dark-red and swollen, and he corn- 
pained of dryneBs and burning in the tlu-oat and larynx, with diffi- 
culty in swallowing. There was also a dry cough, occasionally 
attended by a scanty expectoration. On the right side of the chest 
Bome sibilant rbonchi were heard. Urine scanty and high-colored. 
Prescribed Merc-iod., trit, 2, gr. vi. cum saccbarum laot. Jss, 
divid, in x^iij part equal. One powder every four hours. Under 
the inHueuce of this salt the inflammatory symptoms subsided 
within four days, and on the Gth of November there was no more 
cough or expectoration. I was able then to submit the laryngeal 
cavity to ocular examination. 

"The following was the aspect of the parts. The whole lining of 
the larynx injected, and more or less of a dark-red color, puffed 
out and swollen; the arytenoids extremely tumefied so that the 
protuberances of Wrisberg and Santorini found but one large, 
roundish and smooth tumor, without any granulations and no- 
where exhibiting uleerationa or the apertures of the mucous ducts. 
The ventricular bands thick and enlarged, particularly the left ones, 
which, by their almost complete approximation, altogether hid from 
[ view the vocal cord; their dilatation is extremely elow, and only 
\ induced by energetic inspiration or by an effort to produce a deep 
BOtmdf which causes their separation in but a very small degree. 
The voice is thus almost extinct, and capable of producing only 
Tery low, muffled sounds. The breathing, although easier than 
daring the acute period just past, was still labored and sibilant 
after the slightest muscular exertion. 

"In considering the extension of the plastic process in the larynx 
of my patient, I had but small hope of obtaining a reduction of the 
hypertrophied tissue, the less so as the affection was of so long stand- 
ing. The patient's life being, however, in danger from the re- 
cairent inflammatory attacks, my first object was to prevent their 
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return ; in order to attain this it became necessary to reduce the 
invalid's sensitiveness to atmospheric influences; he was, there- 
fore advised to follow a hydropathic course of treatment, to which he 
submitted himself for a month, continuing afterward the wet sheets. 
At the same time inhalations of a solution of Sodium-chlor., 
one drachm in sixteen ounces of water, (Fig. 70) were prescribed and 
continued till the first week of December inclusive. By that time, 
though no appreciable improvement of voice or of the respiratory 
functions were observable, the laryngoscope showed the lining of 
some parts of the larynx less red and injected. From December 
12th to the end of February, 1862, the saline inhalations were 
omitted, and instead the Iodine-glycerine solution loco-dolenti ap- 
plied twice a week. 




Fig. 70. — Hunter's Inhaler. 

"After twenty-two applications of the above a decided improve- 
ment could be recognized ; the voice was less muffled, and he was 
able to produce a series of the lower notes, which, although they 
sounded hoarse and hollow, evinced greater power than those he 
had been able to utter for the last two or three years ; the respira- 
tion was perfectly easy. The laryngeal mirror, too, exhibited re- 
markable changes ; the thickness of the ventricular bands had much 
diminished and their enlargement was so reduced as to expose the 
vocal cords to sight. The approximation was, however, still pre- 
vented by the tumefaction of the arytaenoids, which was still almost 
stationary. 

" From March to the beginning of June the topical operations 
were reduced to one a week ; the voice had acquired a larger range of 
sounds and more modulation, still it was hoarse and the enunciation 
of high notes impossible. The swelling of the arytenoids had con- 
siderably decreased, so that I began to be able to distinguish the 
protuberances of Wrisberg and Santorini. The approximation of 
the vocal ligaments was still only partial. Mr. Y., being at that 
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time appointed to the college at Toulon, he removed from Nice, 
Until the year 1864, when I last heard from him, he continued in 
the same state of health, and only once had a slight sore throat up 
to that time." 

The only well-marked case of this disease that has come under 
the author's treatment, bore a striking resemblance to that above 
described, but being of less duration, yielded much more rapidly 
and satisfactorily to treatment. This was similar to that recom- 
mended by Meyhoff er, and was persisted in continuously for nearly 
a year. The patient afterward took an ocean voyage, and on re- 
turning was able successfully to resume the practice of his pro- 
fession, that of a preacher. 

Dr. McLaren reports the following case : Miss S., aged twenty- 
four, teacher in the public school, had been for years afflicted with 
laryngeal catarrh and irritable throat. On returning from school 
she was overtaken by a severe snowstorm, and it was with difficulty 
she reached her home. Her physician w^as summoned, who found 
her as follows: dysphonia, dyspnoea; inspiration and expiration 
deficient, dry cough, causing pain in the left infraclaAicular chest, 
with sibilant rhonchi. A very anxious countenance, pulse 100, 
temperature 102*^. I was invited to meet the physician the follow- 
ing morning, as there was no improvement. At this time there 
was complete aphonia. I advised Bell, by inhalation, as hot as 
could be borne, the neck to be enveloped with hot fomentations and 
Merc. iod. 6x every four hours. The patient was very much re- 
lieved in forty-eight hours and I was enabled to make a laryngo- 
scopic examination. The tissues of the larynx were puffed out and 
dark red; the arytenoids hypertrophied. The vocal cords were 
almost hid from \dew. The tumefaction was so great and so general, 
that the prominences of Wrisberg and Santorini could not be 
recognized. The treatment consisted in the application of Iodine 
and Glycerine solution, curing the case in less than three months. 

ULCERATIVE LARYNGITIS. 

Syn. — Laryngitis ulcerosa, laryngitis et tracheitis ulcerosa, 
ulcerative iniiammation of the larynx and trachea. 

Varieties. — The larynx is peculiarly prone to ulceration ; more 
so, perhaps, than any other part of the respiratory tract. This is 
especially the ease with the constitutional and graver forms, such 
as the tubercular and syphilitic, although, as we shall see, the 
latter also occasionally attack the trachea. Pathologists describe 
no less than eight different kinds of laryngeal ulceration, to- wit : 
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(1). Simple or Catarrlwl Ulceration. — This dei)end8 upon, or is 
associated with, a simple catarrh of the larynx, and is wholly un- 
connected with any constitutional disease. The ulcers are super- 
ficial, flat, irregular patches, consisting of mucous membrane 
deprived of its epithelium, and but slightly eroded. 

(2). Aphthous Ulceration. — This is frequently present in chronic 
pharyngitis (q. s.), and also during pulmonary tuberculosis, but is 
not of tubercular origin. On the contrary, it seems to depend 
upon a plastic or diphtheritic process, the mucous membrane first 
becoming infiltrated and afterward destroyed, giving rise to small, 
round ulcers surrounded with a red border. 

(3). Variolous Ulceration — This, as the name imports, arises 
from an eruption of variolous pustules, such as appear in the 
pharynx during an attack of small-pox, which change to small 
ulcers in the larynx, and generally disappear along with the 
cutaneous affection ; occasionally, however, they give rise to the 
most acute laryngeal symptoms, obstructing the respiration, and 
in some cases resulting in oedema of the glottis. 

(4). Typhous Ulceration. — Typhous ulceration arises from the 
same process that giv^s rise to the intestinal lesion. The ulcers, 
which are chiefly seated on the epiglottis, and on the mucous 
membrane in front of and between the arytenoids, are mostly flat, 
irregular excavations, surrounded with dark-red or greyish borders* 
Sometimes they penetrate to the subjacent tissues, causing necrosis 
of the cartilage and even perforation. Although the ulcerative 
process is generally arrested as soon as the typhoid condition dis- 
appears, it is always dangerous, in consequence of the liability to 
perforation or to the supervention of oedema glottidis. 

(5). Follicular Ulceration. — Follicular ulceration, as the name 
indicates, results from inflammation of the mucous follicles. The 
ulcers generally first appear in the pharynx, whence they spread 
to the larynx, giving rise to the small, round, deeply-penetrating 
cavities, characteristic of follicular inflammation. Their existence 
in the larynx may be suspected in all cases of follicular pharyngitis 
(q. v.), attended with protracted hoarseness. 

(6). Cancroid Ulceration. — This is generally of a lupoid or 
encephaloid nature, and usually originates in the pharynx, from 
which it sometimes spreads to the larynx and trachea, causing con- 
traction, stenosis and aphonia. 

(7). Tubercular Ulceration. — Tubercular ulceration of the larynx 
and trachea always depends upon tuberculosis, the so-called 
laryngeal phthisis being generally, and perhaps always, only a 
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partial mamfestation>of a general dUeaee. In fact, ve find that, 
in most cases, the former is preceded by a tubercular condition of 
the lungs or otiier organs. The ulcers, which are generally sented 
on the posterior wall of the larynx and trachea, vary greatly hoth 
in size and appearance, being sometimes small, oval or round, and 
sharply defined, at other times they are large and more or less 
irregular in their outlines. The latter are usually from the twelfth 
to the sixth of an inch in diameter, with fiat, reddened edgeB, and 
have the appearance of having been scooped out of the subjacent 
tissues. In the trachea, the erosions are sometimes ao small, close, 
and numerous, especially in the inferior part, as to give the whole 
of the inner surface the appearance of a sieve. The ulcers extend 
both in width and depth, denude the cartilages, invade their sub- 
etauce, and, finally, by destroying them, lead to perforation. When 
they invade the vocal cords, they give rise to aphonia, violent 
paroxysms of conehing, painful deglutition, dyspntea, and, in some 
cases, to cedema of the glottis. Frequently, also, owning to the co- 
existence of pulmonary tuberculosis, there is more or less aniemia, 
I muscular debility, fever, night-sweats and emaciation. 

(8). Si/pliUHic Ulciration. — Sypliihtic ulceration, like the tubercu- 
lar, attacks both the larynx and the trachea. Though the larynx 
is much the moat frequently affectei), nearly fifty cases of the latter 
have been recorded, and in some of these the larynx has been free 
from ulceration. The ulceus, which include both the superficial 
ulceration of secondary syphilis, and the deep-seated ulcerations, 
earies, and necroses of the cartilages, of tertiary syphilis, are 
generally small scraggy sores, with raised edges and a cheesy base. 
Cicatrization leads to contraction. stenoHis, and aphonia. The 
aphonia is sometimes paralytic ; and in a large number of cases 
the alteration of voice is out of proportion to the extent of the 
laiyngeal lesion. This of itself is often sufficient to determine the 
true nature of the affection. In other cases, the co-existence of 
other symptoms of constitutional syphilis, or the history of the 
patient's antecedents, will be necessary to clear up the diagnosis. 

Symptoms. — Owning to the great similarity, not to say identity, 
of the symptoms usually resulting from the various forms of laryn- 
geal ulceration, we shall avoid much needless repetition by giving 
them under one common head. It is important to bear in mind, 
however, that almost every torn^ of ulceration may exist without 
exciting any marked uneasiness in the larynx, or in fact giving any 
Bubjective evidence of its existence. Nothing, therefore, but s 
laryngoscopic examination can in many cases establish the diagnosis. 
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Nevertheless, the ulcerative process is generally attended with more 
or less alteration of the voice, cough, pain, difficulty of swallowing, 
and sense of suffocation. The voice is variously modified, being 
hoarse, hollow, whistling, cracked, shrill, or quite lost. Hoarseness 
is most common, and is generally one of the earliest and most 
persistent symptom ; but in some cases it is quite transient, being 
frequently succeeded by a sudden loss of voice, the result perhaps 
of extensive ulceration. Severe pain is not often experienced when 
the organ is quiet, but a pricking or titillation in the laryngeal 
region, especially in the inter-hyo-thyroidean region, from ulcera- 
tion of the epiglottis, is not uncommon. Speaking and singing are 
apt to develop sharp pricking or stabbing pains ; but it is in the 
act of coughing or swallowing that this symptom is most common, 
as well as most prominent and distressing. Cough, when present, 
generally occurs in paroxysms, especially after eating or speaking ; 
but sometimes it is continuous, and a short and hacking, or loose 
and easy character. Expectoration is not very common, except 
when the ulceration is complicated with catarrh or pulmonary 
disease ; then it may be quite copious, and either purulent, sanious, 
bloody, or fetid. When the ulceration is extensive, deglutition is 
rendered very difficult and painful; in some cases the dysphagia 
is 80 great that the patient is unable to swallow any substance, 
either solid or liquid. Dyspnoea is often a marked symptom, 
arising not so much from the direct effect of the ulceration, as from 
its provoking spasm of the glottis. Sometimes it results in the 
supervention of submucous effusion, giving rise to oedema glottidis ; 
or if cicatrization results, it may be followed by contraction and 
stenosis. Occasionally, the the ulcerative process, instead of in- 
creasing the difficulty of breathing, seems to lessen it, probably in 
consequence of the removal by ulceration of tumefactions which 
narrow the laryngeal opening. This is most apt to occur in the 
tubercular form, after free suppuration has set in ; but respiration, 
even when unobstructed, usually has a peculiarly resonant, deep, 
and rough sound, quite characteristic of laryngeal disease. 

Diagnosis. — As already stated, the laryngoscope alone can be 
relied upon to furnish sufficient evidence to establish the diagnosis 
in ulceration of the larynx. But the case is different when we 
come to consider the true nature of the affection, or the gravity of 
the lesion. Here a knowledge of the patient's history and con- 
stitutional condition is oftentimes essential to the formation of a 
correct opinion. For instance, if the patient has an ulcerated 
lar3mx with aphonia, it is almost certain to be either of tubercular 
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or syphilitic origin, as ulceraticti is rare as a result of simple or 
acute laryngitis. It is also a very rare thing to find ulcerations of 
tuberculax- origin without some change iu the lungs. If, then, the 
lungs are found to he free from disease, and especially if the patient 
has been, or is liable to have been, exposed to the infection, we are 
justified in referring its origin to syphilis. We should not, however, 
rest satisfied with a mere inference, however probable, but de- 
termine properly, carefully, and thoroughly, the esistence or non- 
existence of syphilis ; since in such cases little or no benefit results 
from local applications, until after the constitution is impressed 
with anti-syphilitic treatment. Here, it is obvious, the previous 
liistory will be of the greatest importance in settling the diagnosis. 
On the other hand, if there is no syphilitic history, uor any 
evidence of constitutional infection to be obtained, and the patient's 
lungs are found to he implicated, we conclude at once the case is 
one of tuheveular origin and nature. It is true that, when con- 
comitant signs of tubercles in the htngs are absent or doubtful, a 
superficial observer might mistake tubercular for follicular laryn- 
gitis, especially in the first stage ; but aside from the fact that the 
latter disease is almost always associated with follicular pharyngitis 
(q. v.), it has none of the destructive tendency obseni-ahle in 
tubercular laryngitis. Thus, in the incipient stage of folhcular 
laryngitis, even the epithelium is preserved ; and although there is 
hypertrophy and obstruction of the mucous follicles, there is an 
absence of secretion, ami seldom any ulceration. 

Treatment.— The following observations of Meyhoffer, respect- 
ing the treatment of tubercular laryngitis (and they apply equally 
well to the syphilitic condition), are so judicious that we feel we 
cannot do better than copy them entire : " The treatment of lai-yn- 
geal phthisis must necessarily here be hmited to instances where 
the larynx exhibits almost exclusively the local manifestations of 
the tuberculous diathesis, or the urgency of the hiryngeal symptoms 
requires Instant relief. The treatment of the diathesis will find a 
more opportune place in the chapter on phthisis pulmonalis. Be 
it, nevertheless, remembered, that the remedies to he selected must 
be in specific relation to the local as well as the general condition, 
as in no form of chronic laryngitis is local combined with general 
treatment more efficient. We have done all in our power to satisfy 
ourselves of the respective value of the local medicated inhaladons, 
or general apphcation of drugs, and have arrived at the conclusion 
that their simultaneous direct and indirect action conduces in a 
Bhorter time to a satisfactory result than when limited exclusively 
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to the one or the other. It is, moreover, none the less evident to 
us that the effect of higher dilutions per intus is as certain, notwith- 
standing the absorption of the same substance in a more material 
form by the lining of the air tubes, as when exhibited alone. 

"Our usual custom is to allow the medicine to be absorbed first 
from the stomach, in order to assure ourselves of its general action, 
before proceeding to inhalations of the same substance, unless 
special indications demand their immediate use. 

" The formulae of the remedies to be inhaled vary, not only 
according to the nature of the drug, but also with reference to the 
susceptibility of the patient. The proper time for inhalations is, 
one hour before a meal, twice, or occasionally three times a day ; 
as, then, nothing prevents the contraction of the diaphragm. We 
begin as a rule with sixty inhalations a day, increasing the number 
gradually to one hundred and fifty ; the inspirations being taken 
as long as possible." 

Applied by means of the steam atomizer (Figs. 28, 68), we have 
found the following substances of great value. 

" Acidumnit., 8 and 6, in great irritation, redness and ulceration 
of the epiglottis and larynx, with difficult and painful deglutition, 
violent dry cough and nocturnal perspiration. The inhalations of 
five to ten drops, of the first dilution, to an ounce of water, has 
mitigated rapidly the troublesome throat symptoms." 

Our author goes on to say : "We use Argentum nit. in all its 
preparations : from the second and third potency to the local ap- 
plication of the lunar caustic, and from one to six grains to an 
ounce of water for inhalations. Nitrate of Silver proves a highly 
beneficial agent in all the stages of tuberculous laryngitis. In the 
beginning of the disease, when throat and larynx are much inflamed, 
and mth titillation in the latter, much hawking or spasmodic cough, 
and accumulation of phlegm in the throat. At a later period, 
when the edges of the ulcers are the seat of luxuriant granulations, 
the inhalations of the stronger solutions of this salt produce ex- 
cellent effects, as they reduce the morbid growth. We think, also, 
that we owe to them the having never met with the formidable 
complication of oedema glottidis. In several instances we have 
ascertained incipient serious infiltration of the submucous tissue in 
the last stage of laryngeal phthisis and seen it give way to these 
solutions. They have, however, the drawback of blackening the 
skin or linen with which they come in contact ; that can only be 
partly avoided by inhaling the steam through a glass tube, or by 
otherwise protecting the exposed parts. (We have found the best 
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protector in tbeeo cases, wheu the steam atomizer is employed, to 
be Bergel's screen). Sometimes, therefore, when wishing to act 
with more energy, without employing the caustic in substance, we 
use insnfBntion into the larynx by a curved tube (Fig. 67), of one 
or two grains of the first decimal trituration of Nitrate of Silver. 
The frequent effect is a violent fit of coughing, but the growth is 
thoroughly acted upon, and the operation need not be repeated more 
than three or four times. Should the vegetations be eKtenaive, 
however, or in cauhflower form, or it by their situation they should 
cause dyspncea, they must either be destroyed by the port caustique, 
or removed with the laryngeal seiesors (Fig. 71). The same oper- 
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Fm. 71. — Mackentie's Lai7ngcal Forcept, Bciison *nd Ecnucur. 

atiou is to he performed on the semi-detached flaps of the mucous 
membrane. DiOicult and painful deglutition, with extensive 
ulceration of the epiglottis, is often relieved by the direct appli- 
cation of the caustic. 

"Arsenic 3d-30th, Liq. Arsenitis Sodte, 2-fi drops to an ounce of 
water. There is hardly any form or stage of phtliisis laryngea in 
■which at some time or other the arseniona acid will not be the 
specific remedy. But it ia especially in the chronic course of this 
disease that it is indispensable. The leading symptoms are: a 
dirty red, or aniemic appearance of the laryngeal lining, with bUiiah- 
red patches, or general discoloration of the tissues ; indolent or 
burning, extensivn ulceration, with more or less sero-purulent 
secretion. Fulse small and feeble^ pr<^esstve emaciation and 
weakness. Other symptoms, such as cough, fever, etc., may 
coexist or not. While the internal use of the Arsenic stimulates 
the functions of nutrition, the inhalations rapidly determine an 
improved aspect, the ulcers begin to show healthy granulations, 
and in several instances we have observed even those of old-stand- 
log cicatrices when the cartilages had not been attacked. 

"Selladonna 3 and G has a limited, but none the less precious, 
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sphere of action ; we use it when either accidentally from cold, as 
well as in the diathesic process, a more acute inflammation in the 
throat makes deglutition diflScult and painful, or gives rise to 
spasmodic cough. 

"Mercurius iod. 8, after Belladonna, when the parts are much 
swollen, dark-colored, with much hawking, coughing, and vivid 
muco-purulent expectoration, particularly in the morning. It is 
often best followed by Kali-iod. 1-3, and Iodine 3-6, which, with 
Arsenic, are the most efl&cient agents (next to Brenzoate of Soda — 
see below) in tuberculous laryngitis. For local application we make 
use either of Iodine-Glycerine solution (grs. iij. ad. drachm j.) or 
inhalations of three grains of Kali-iod. to an ounce of water. 
Under the combined influence of local and general administration 
of Iodine and its salt, we have seen follicular swelling retrograde, 
ulcerations cicatrize, the voice restored, or at least improved." 

Benzoate of Soda, — This remedy, which now takes the first rank 
in all tubercular affections, should be prepared and used as recom- 
mended under the head of Chronic Laryngitis (q. v.). 

In syphilitic cases, also, constitutional and local treatment should 
go hand in hand — Merc-cor., iod., biniod., sulph., Kali bich. and 
iod., Acidium nit. and fluor., and Aurum chlo., being our chief 
remedies. These should be prescribed according to the consti- 
tutional stage of the affection, using at the same time a few drops 
of the 2d or 8d decimal potency by inhalation. See Chronic 
Laryngitis. 

Clinical Notes. — Dr. Walker, of Germantown, Pa., reports the 

following cases : ** Miss Kate , probably twenty-five years old. 

Her father's family were all consumptive. She lost two brothers, 
aged twenty and twenty-seven years, and one sister, aged twenty, 
with phthisis. Six years ago she had dysentery, which yielded 
to Cantharis 200, not to return ; follqwing this haemorrhages of the 
lungs ensued, with hacking cough. Phosphorus being her remedy, 
I supplied her with the 200th attenuation, advised her to leave the 
hosiery manufactory, go to the country, and live as much as possible 
on new warm milk. She returned in four months so much im- 
proved I hardly knew her ; and as her parents depended on her 
labor for support, she was obliged to go the factory again. Her 
health consequently declined, voice became husky and aphonic ; she 
could not speak aloud, except during menstruation, and a few days 
after ; that over, she was again aphonic for three weeks. She now 
placed herself under the care of an animal magnetizer, her voice 
became good for several weeks, when the aphonia returned and he 
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could do nothing to relieve it. After several ineffectual trials of 
others remedies she returned to me, when, upon laryngoscopic 
examination, I found a small white ulcer with cheesy base on both 
vocal cords near their anterior insertion, catarrh of the pharynx and 
larynx above the vocal cords, and her breath of that peculiar sweet, 
putrid odor so common in consumption. I put her again on 
Phosphorus 200th three times a day. In three weeks her voice, 
though harsh at times, became pretty clear, and has remained so 
more than a year. The ulcers on vocal chords continue, though 
not so large. A Cornell student had tjrphoid in 1875, followed by 
catarrhal laryngitis, and two small tumors over the right cartilage 
of Wrisberg. I studied over the case, gave different remedies, 
and thought Thuya 200 did more to reduce the tumors than any 
other remedy. The case has now progressed to the ulcerative 
stage, which is sometimes the termination of chronic catarrhal 
laryngitis. I find Argentum metallicum 200 doing considerable 
good ; since its administration the ulcers are much more superficial 
and the inflammation less." 
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Fig. 72. — Elsbcrg's Insufflator. 

Dr. Egbert Guernsey says he has given Salicylica cid with good 
effect in tuberculous cases, when there was evidently an ulcerative 
condition of the mucous membrane of the larynx and bronchia. 

For the excessive cough caused by laryngeal ulcers, Kafka 
recommends Sulphate of Atropia, second attenuation, ten drops 
in half a glass of water, a dessertspoonful every hour or two hours. 

Dr. Hale recommends Stillingia in syphilitic cases. He says : 
"Tliis remedy has a specific af&nity for the tissues of the larynx, 
especially the cartilaginous. This makes it a valuable remedy in 
those rare but terrible cases of sifphilitic Uiryn(jitis. It has been 
used, also, in non-specific larymjitis and pharyngitis. Its laryngeal 
symptoms resemble those of Mercurius, Lachesis, and Hepar sulph. 
It has cured many cases of hoarseness and cough of public speakers 
(clergyman's sore throat)." 

Professor Burow, of Konigsberg, speaks very highly of the local 
application of Nirate of Silver in chronic laryngitis. He mixes 
three grains of Argentum nit. with one drachm of saccharum lactis. 
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and cauees the patient to insufflate (Fig. 72) daily as much as 
would lie in a barrel of a steel pen. Chronic laryngitis, which had 
gone on to the production of complete aphonia, he claims was thus 
cured in a few weeks. M. Ebert, also, has used the same mixture 
with surprising success, it is said, in several similar cases. 

Dr. Pope, of London, says of Kali-bich. : "It is in syphilitic 
disease of the throat that this salt has proved one of the most 
efficient of remedies. In simple catarrhal ulceration, and in ulcers 
arising from the presence of the syphilitic poison you may very 
frequently obtain the best results from it, especially in syphilitic 
laryngitis." 

I have found this salt equally serviceable in old catarrhal con- 
ditions, complicated with laryngeal ulceration, and attended with 
hoarseness or aphonia, hard cough and burning pain in the larynx 
and trachea. But my experience leads me to give the preference 
to Nitric acid in ulcerations of the larynx, especially in syphilitic 
cases, most of which have been so abused with mercury and po- 
tassium-iod. as to resist every other remedy. 

CROUP. 

Ssm. — Membraneous croup, pseudo-membraneous croup, 
laryngo- tracheitis, cynanche trachealis, cynanche laryngea, angina 
membranicia; Fr. laryngite striduleuse; Oer. croup. 

Definition. — An acute inflammation of the larynx or trachea, 
or of both, which usually terminates in an exudation of false mem- 
brane on the inflamed mucous surfaces. 

Pathology.— Although, according to the etymological derivation 
of the term, every disease characterized by the formation of a false 
membrane might, with seeming propriety, be called diphtheritic, 
this term is now generally used to distinguish a class of affections 
the pathology of which is so essentially different from that of mem- 
braneous croup, that, notwithstanding French and German authors, 
have persisted in calling the disease under consideration 'laryngeal 
diphtheritis," " diphtheritic laryngitis," and even unqualified 
** diphtheritis," thereby confounding it with a totally different af- 
fection, we shall here treat only of croupous inflammation, or croup, 
reser\ang the consideration of true diphtheritic affections for a 
separate article. 

Ssntnptoms and Course. — Membraneous croup is usually 
divided into three stages or periods. 

1. — Period of Invasion, — The first stage is characterized by the 
symptoms of ordinary catarrah, such as cold in the head, sneezing. 
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red and watery eyes, hot skin, quickened pulae, thirst, cough, and 
an altered condition of the voice. The laBt-mentioned symptom, 
to which, as a precursory sign, much importance is attached, is a 
kind of huukiness or hoarseness much thicker and less ringing 
than the hoarseness that attends the latter stages of the complaint. 
The respimtion is more or less quickened, the acceleration depend- 
ing upon the amount of febrile movement, and other attendant 
circumstances. All the symptoms mentioned are not always 
present in this stage, and, when they are, they differ greatly in in- 
tensity from those of a slight cold up to the symptoms of a violent 
catarrh. In some cases, indeed, there seems to be no precursory 
stage whatever, the disease appearing to be fully formed at the 
very commencement. As a consequence, the duration of this stage 
is very unequal, varying from a few hours to two or three days, 
but lasting generally not more tlian twenty-four hours. 

2. — Period of Development. — The second stage is characterized by 
a sudden aggravation of the preceding symptoms or else they set in 
without any warning when the first stage is wanting. In whatever 
way the accession occurs, the child is generally aroused from sleep 
with symptoms of suflfocation attended by a peculiar hoarse, ringing 
or brazen cough ; deep, rough voice and gasping, hissing, and pant- 
ing respiration. Tliis sudden nocturnal accession or aggravation 
of the disease shows it to he spasmodic, as well as inflammatory, in 
its nature; indeed, there can scarely be a doubt that, at this stage 
of the malady, the peculiar ringing character of the cough and the 
difficulty of breathing are both owing mainly to spasm of the larynx. 
The cough is so peculiar that it cannot be accurately described, 
though "when once heard it is seldom forgotten." It has been 
compared, somewhat inaptly, to the barking of a dog, the crowing 
of a cock, and the metallic sound produced by blowing through a 
brazen tube. The respiration is dry, sonorous and wheezing; and 
the voice rough and hoarse or weak and whispering. 

As the disease progresses the paroxysms of coughing and dyspnoea 
become more frequent and distressing. The child's face is livid, 
and covered with perspiration; the eyes protrude; the neck is 
extended and rigid; the arms are thrown wildly about, with the 
bands clenched ; or the little patient grasps impatiently at the 
larynx, as if trying to remove t*ie obstruction to respiration. The 
symptoms above mentioned, constituting what is called the parox- 
ysm, remit or diminish in the morning, the remission continuing 
until toward eveniug, when the dyspncea, cough, fever, general dis- 
tress and anxiety again increase, and become greater than before. 
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The pulse is now hard, rapid and small; the dyspnoea greatly 
increased; the cough convulsive and ringing; the voice hoarse or 
whispering ; the lips and face livid and swollen, or red and puflFy ; 
the eyes protruding and watery, and the skin dry and burning, 
except that of the head and face, which is covered with moisture ; 
the whole aspect of the case being one of intense distress. 

The temperature varies from about 100^ to 102° or 108^, remain- 
ing ordinarily at about lOCT during the first three or four days of 
the disease, and then subsiding. Occasionally it rises to 104" or 
105^, and may even reach 106'', but in these cases pneumonia or 
acute bronchitis will be found to coexist. The chief complication 
of this stage, however, and that which renders the disease most 
dangerous, is the formation in the larynx and trachea of a pseudo- 
membraneous exudation, which, if not arrested or removed, is 
certain sooner or later to destroy the patient by suffocation. The 
dyspnoea now becomes much greater, the cough more difficult and 
suffocative, the voice brokenly whispering or suppressed, while the 
remissions lesson until they become scarcely perceptible. Some- 
times there is vomiting of glairy mucus, or of mucus mixed with 
shreds of false membrane, which seems for a time to give partial 
relief. Even then deglutition is rendered difficult and painful, by 
the tenderness and soreness existing in the lar3mgeal region. 
The disease, unless checked by treatment, now progresses with 
fearful rapidity, and soon enters upon the final or collapse stage. 

3. — Period of Collapse. — The third stage is characterized by a 
general failure of the vital powers. Thus, the extremities are cold 
and pale ; the face lind or mottled, and covered with cold perspi- 
ration ; the eyes no longer protrude and stare, but are glazed and 
sunken ; the pulse is weak, quick and intermitting ; the voice is 
abolished, or extremely weak and whispering ; the cough suffocative 
or suppressed ; and the respiration extremely short, anxious and 
labored ; in short, the whole expression of the case is now one of 
extreme danger and unspeakable anguish. At last, after a period 
varying from eighteen to twenty hours to six or eight days, accord- 
ing to the extent of the exudation and the character of the com- 
plications, the brain becomes oppressed, stupor and coma supervene, 
the respiration becomes irregular and convulsive, and the child 
dies in a state of insensibility or of spasm. 

Such is the usual course of this disease, in very severe and fatal 
cases ; but although the complaint is always exceedingly dangerous, 
the symptoms are frequently so much more favorable at the outset, 
in consequence of the absence of the pseudo-membranous deposit in 
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the earlier etages, tbat, notwithstanding the apparent \-io]ence of 
the precursory Bymptoma, the disease frequently runs a favorable 
course. In these cases, commonly called "catarrhal," the spaa- 
modic symptoms generally predominate. There is the same 
alteration of the voice, the same peculiarity of cough, and the same 
difficulty of breathing, that characterize the more fatal variety just 
described ; but, owmg to the absence, at this period, of the pseudo- 
membranous exudation, there is not the constantly-increasing and 
uninterrupted dyspnoea, and consetjiiently not the same danger of 
suffocation. If, however, the catarrlial symptoms are not subdued, 
and the case be neglected or mismanaged, the exudation may 
subsequently take place, and the disease prove rapidly fatal. 

Diagnosis. — There is no known symptom by which we can 
positively distinguish the presence of the false membrane in the 
air-passages, as the peculiar cough and dyspnoea can be accounted 
for by the spasm of the larynx, and the tumefaction resulting from 
the inflammation. As a general rule, however, we are justified in 
inferring that, when the cough is loud and clear, the false mem- 
brane is wanting, and when it is suddenly suppressed, or becomes 
suffocating, that the exudation has taken place. Of course, when 
as is sometimes the case, a fibrous exudate previously appears in 
the fauces, or when slu-eda of lymph appear in the sputa, or in 
matter vomited from the stomach, all doubt is at once removed. 

We have already given, under the head of acute laryngitis (q . v.), 
the differential diagnosis between simple inflammation of the larynx 
and croup. In spasm of the glottis there is no cough, the voice is 
unaltered, inspiration only is impeded, and the crowing sound is very 
<liiferent from the hissing respiration of croup. Diphtheria, when it 
invades the larjnx, constitutes a form of croup, which, by way of dis- 
tinction, is sometimes called srcomianj croup,- it is also sometimes 
failed the cTOHj) o/'(K/Hi(s, it beingthe only form of croupous disease 
to which they are liable. It is highly important to distinguish it 
from membraneous croup as the latter is a sthenic and tlie former 
an asthenic disease — the one a local and the other a constitutional 
disorder. The following are the chief points of difference between 
the two diseases : 

Inflsmtnaiion local and siheni 
Not contagious. 
Usually sporadic. 
Larynx first attacked. 
Rarely allacks adults. 
Death hy atenosii. 
Not inocuUble. 
No paralysis. 



Inflammation general anJ asthenic. 

UsubIT)' endemic, sometimes epidemic 

Fauces and narcs dm alfected. 

Frequently suscks adulis. 

No falal impediment to breathing. 

InocuUble. 

Paralysis frequently rollons. 
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Complications. — The most frequent complications are 
bronchial catarrah and pneumonia. The former is caused by 
simple congestion, due to dyspnoea as is shown by the loud mucous 
rales rapidly disappearing as soon as the breathing is relieved by 
tracheotomy or intubation of the larynx. In some cases, however, 
the rales still continue after the extreme dyspnoea is relieved. This 
is found to be due to a coexisting bronchitis, the inflammatory and 
exudative process having extended to the bronchial tubes. Pneu- 
monia, though less frequent, is doubtless due to the same causes, 
namely, the prolonged congestive stage, and the concomitant 
inflammatory action in the respiratory passages. 

Prognosis. — The prognosis in true croup is always more or less 
serious, even at the outset, but under homoeopathic treatment the 
disease is seldom fatal, especially if seen at the commencement of 
the attack. At a later period the prognosis will require to be 
guarded, though much will depend upon the intensity of the symp- 
toms and the nature of the complications. So long as the case is 
mild, or simply "catarrhal," or even severe, if false membranes 
have not yet formed, the prognosis may be considered favorable ; 
on the other hand, if severe, and the disease has reached its second 
stage, and especially if the exudate is fully developed, the proba- 
bilities are against recovery. Cases, however, have recovered even 
under these circumstances, the false membrane having been coughed 
up in large masses, sometimes in perfect tubes, affording complete 
relief even after the disease had reached the bronchus. 

iEStiology. — The predisposing causes are : constitutional apti- 
tude, which renders some children and even whole families much 
more liable to it than others ; also the relative smallness of the larynx 
and trachea in infants which do not attain their proportionate size 
till after the third year, when the liability to croup rapidly di- 
minishes. The exciting causes are : exposure to cold and damp, 
as when sitting on the damp ground ; getting chilled ; exposure of 
the neck, arms and limbs of children to the raw air, especially dur- 
ing great atmospheric changes ; low, damp habitations ; epidemic 
influences ; and the debility arising from insufiBcient nourishment, 
or from previous illness. 

Treatment. — The most important remedies for croup are 
Aconite, Hepar sulphuris. Kali bichromicum and Spongia, to which 
may bo added the occasional use of such other remedies as may be 
specially indicated during the progress of the case. At the outset 
of the attack w^e prefer to use medicines of the third attenuation, 
giving a dose in water every ten or fifteen minutes, according to 
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the urgency of the case. During the period of iavasion. Aconite 
alone, or alternated, if necesgary, with Belladonna, or with Hepiir 
eulphuris, Gelseuiium or Sanguinaria — the two latter in a low 
form — is all that is generally required. If the disease passes into 
the second stage then Hepar Bulplmris and Spougia or Aconite, 
Hepar and Spongia ahould he given in the same manner, the 
Aconite being used or not, according to the violence of the inflamma- 
tion and its effect upon the disease. If tliis treatment fails to check 
the disease, and especially if the eliildi'en arewoak and scrofulous, 
Sanguinaiia and lodium may be given in alternation, either with 
or without an occasional dose ot Hepar sulphuris. The remedies, 
with the exception of the Simguinftria, should now he used higher, 
say the Gth, 13tli, 30th, or 200th, according to circumatances. 
Sometiniea Bromine and KaU biehi-omicam will be found to be the 
most effective remedies in this stage, especially if the false mem- 
brane has formed. Should the disease continue to progress, and 
especially if it passes into the third stage. Bromine should be used, 
not despairingly, for even then it may save the child's life. If the 
. case reaches the point of extreme prostration and insensibility. 
Phosphorus may be given in alternation with the Bromine, and, 
if the case is not beyond all hope, it will even then respond to the 
action of remedies. 

Auxiliary Treatment. — Inhalation of steam and of Bromine 
and Iodine vapors. Ten drops of pure Bromine or twenty of 
Iodine may be added to two or three ounces of boiling water and 
the patient allowed to inhale the vapor that arises from it whenever 
those remedies are indicated. The vapor from freshly slacked lime 
is also highly extolled by some practitioners; but as the usual 
method of saturating the atmosphere of the room with it is calcu- 
lated to defeat its own object: (1) by hindering the oxygenation of 
the blood when the latter is most needed, in consequence of the 
mechanical obstruction to respiration- caused hy the adventitious 
membrane and also by the paralyzed state of the laryngeal muscles ; 
and (2) by the infinitesimally small amount of the lime held in solu- 
tion by the vapor — the remedy should he administered hy means of 
a steam atomizer. 

Operative Measures — If medicines fail to check the progress 
of the disease, and especially if, in consequence of the presence of 
false membranes in the air passages, the oxygenation of the blood 
is greatly hindered, no time should he lost in resorting to intiibatiott 
of the larynx ; or, if that is impracticable under the circumstances, 
then tracheotomy should he performed. (See Sec. vi.) The success 
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thirtieth centessimal, in one hundred drachms Aqaa diet., a tea- 
spoonful at periods of fifteen minutes to an hoar. 




Fic. 76.— Gendron'i Split Canula, Silver. 



"I will report one of six severe oases of croup, it being in a 
well-known family, and coming from Dr. S., who is well known 
both at home and abroad, and it thereby excited much attention. 

"The eight-year-old boy of Herr B., had been three entire days 
under the care of Dr> S., and was becoming rapidly and frightfully 
worse under bis care. I was cifUed at 10 f. m., on the 26th of 
Janaary, because the parents and their old family physician had 
despaired of the child's recovery, and mth the doctor's consent. 
For twelve hours the patient had lain, without a minute's amelio- 
ration, in a layrngeal stenosis of a very severe type, somnolent, 
voiceless ; the most laborious exertion of the respiratory muscles, 
and the clavicular fossa sank in at every respiration, so that a 
hen's egg might have had lain therein. I told the parents that if 
no well-marked alleviation arose within twelve hours from the 
Iodine fifteenth which I administered, death must ensue. Fortu- 
nately, after six hours a violent attack of coughing occurred,- and 
be expectorated a tubular-formed tough membrane, ten centimeters 
long, which was followed after an interval by an aggravation 
(stenotic respiration), and six hours after the preceding, another 
such expectoration, and so on, until tbirty-aix hours after my 
taking the case he had raised half a glassful of membranes, one 
of wliich on examination proved to be fifteen centimeters in length. 
He was now out of danger, and in three days was out of bed." 

Dr. Lilienthal says : " During the last three years Fukala has 
treated all cases of laryngitis crouposa with a two or a two-and-a- 
half per cent solution of Zineum sulphuricum, either by pencilling 
or by injection into the larynx. He uses for pencilling a bushy 
pencil fastened to a fiexible holder made of wire (Fig. 77). As 



Oroap. 191 

soon as the first BymptomB of approaching croup set in, pencilliug 
is applied. He depreaees and carries forward tbe tongue with a 
spatula or spoon, and introduces the pencil over the most visibly- 
erected epiglottis, quickly and repeatedly, iuto the introitus laryngis, 
without removing the spatula from the tongue. This has to be 
done three times a day at first, but as soon as threatening symptoms 
appear, as difijcult, hardly audible breathing, increased action of 
the respiratory muscles, aphonia, short manifestations of stenosis, 
the pencilling must be continued hourly, even through the night. 
It may produce vomiting with the discharge of membranous 
pieces ; the voice returns slowly, and it may take eight or ten days 
till the children fully recover, but an amelioration is commonly 
witnessed in the first twenty-four hours. 




Fig, 77.— Seeger'a Brush Holder. 



" Whenever children obstinately object to pencilliug, the same 
solution is used in injections, and for that purpose Tobold's laryn- 
geal syringe {Fig. 64) is preferable. lu both methods it is necessary 
to nee the moment when the child cries or inspires. In order to 
prevent disagreeable sequelfe in the stomach, from swallowing part 
of the injected solution, milk ought to be given freely to the child." 

Dr. Trinka says : "According to my experience, croup, acute or 
chronic, is mostly seen in scrofulous children. After a preceding 
coryza a croupous inHammation of the mucous membrane of tbe 
' larynx rapidly forms, extending sometimes low down in trachea and 
bronchia ; in moat cases severe synochal fever ; this ia acute croup, 
which mostly is cured in a short time with Spongia or lodium, and 
thecroupous exudation becomes absorbed without being discharged. 
After removal of the croupous inflammation the coryza reappears. 
In tbe torpid form the croupous inflammation becomes protracted, 
the plastic exudation is neither absorbed nor discharged, the fever 
passes away when simultaneously the croupous symptoms fail to 
abate. Croup often attacks several children of one family so that 
one might suppose a propagation by infectiou. In one case the 
fever decroased with the eruption of miliaria, but the croupous 
symptoms increased fearfully so that the dose of the remedy had 
to be increased. lodi-am is the specific remedy for croup and it 
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ought to be given immediately without noticing the fever, which 
will disappear as soon as the croup is overpowered by the lodium. 
I have little confidence in Aconite or Hepar, and Merc, failed 
totally in my hands. Where paralysis pulmonum threatens with 
great respiratory anguish and long-continued spells of suffocation, 
I did not observe any favorable influence from Merc, Ant-tart., 
nor from Phosphorus, but Lachesis 6, repeatedly given, acted satis- 
factorily and lodium then completed the cure." 

Dr. Brigham says: **M. Curie has proven that Bryonia pro- 
duces in the upper air-tubes exudative deposit or false membrane. 
Dr. Hughes has also shown that the portion of the respiratory tract 
impressed by Bryonia was above the bronchia chiefly. Dr. Teste 
relies on Bryonia and Ipecacuanha in alternation to cure exudative 
croup. Many of the German physicians are now giving Bryonia 
for membranous croup, and it is fair to presume that Bryonia has 
some power over exudative laryngeo-tracheitis supervening upon a 
catarrhal attack. If there were inflammatory symptoms with much 
thirst and dry cough, which was aggravated by eating and drinking, 
was worse in a warm room, with sticking pains about the throat or 
under the sternum, I should try Bryonia. 

'' But the remedy which has served me quite as often as any, is 
Kali bichromicum. The indications are : worse on awakening ; 
worse also in the evening with a more definite aggravation at 8 a. 
M. ; the patients are rather thirsty than otherwise, wanting acid 
drinks. It is suited to fleshy children of light complexion. Cough 
hoarse, metallic, with loud mucous rales ; wheezing, rattling and 
dyspnoea, but not so intense as in Bromium. The mucus is apt to 
be tough, draws out into threads and strangles from its adherence. 
But I have given it in the dry, husky, barking cough with striduloua 
breathings and whispering voice with very decided results. I 
remember taking a case abandoned by another physician at the 
third day, where the voice was almost suppressed and the paroxysms 
were violent enough to produce discoloration of the cheeks, which 
yielded at the end of the third day after coming into my hands to 
the use of Kali-bich. supported at the last by Hepar ; the membrane 
softened and was thrown off. Where I have apprehended exudations 
of false membrane within the air passages, I have been in the habit 
of giving Kali-bich. and I flatter myself that I often abort a mem- 
braneous croup in this way. I have used it in both the idiopathic 
exudative tracheitis and the diphtheritic ; in the latter co-operating 
with such constitutional agents as Apis, Hepar-sulph., Lachesis^ 
Lycopodium and Sulphur." 
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Dr. Hale in giving his experience in treatment of membraneous 
croup says : " I have just conducted two cases to a favorable termi- 
nation. Both were female children six years of ajge, of strumous 
temperament and the subjects of eczema. The disease began in- 
sidiously with looseness, partial loss of speech, hoarse, metallic 
cough, fever, etc. Under the use of Aconite and Hepar-sulph., 
the children grew worse until it became evident that the membrane 
was spreading and thickening. From time to time shreds of an 
ominous character were coughed up and the respiration became 
difficult and sibilant. At this junction the patients were placed on 
Sanguinaria (the acetous tincture), ten drops in half a glass of 
water, a spoonful every half hour, with the use of a spray from a 
steam atomizer I used for a few minutes every hour. In a few 
hours improvement was manifest and in twenty-four hours the 
children were out of immediate danger. The treatment was con- 
tinued, however, less energetically for several days before I con- 
sidered them safe. For the looseness and weakness of voice 
Gausticum and Iodine dd were given for a week or more, the latter 
in the atomizer. I consider Sanguinaria and Iodine to be the chief 
remedies in true membraneous laryngitis." 

Dr. Lesdorf gives at the outset small doses of Cuprum-sulph. 
every quarter of an hour until vomiting is produced, after which 
it is given less frequently until the dry whistling cough has changed 
its character. If the dyspnoea fails to yield to this treatment, he 
then makes use of a vapor bath, as follows : A wooden vessel con- 
taining eight to ten quarts of hot water, half to three quarters of a 
pint of vinegar, and a handful of meal, is placed at the foot of the 
child's bed ; a quilt is then suspended over the bed, so that one 
end covers the vessel, and the other so arranged that the vapor, in 
escaping, must pass over the child's head. A red-hot iron is then 
placed in the vessel, and left there so long as it develops the hot 
acid vapor. This bath is to be repeated every two hours, night and 
day, while there is any danger. The very best results may be 
anticipated from this method of treatment, and operative inter- 
ference, even in acute cases, may often be prevented by energetically 
carrying it out. 
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Section VIL 



AFFECTIONS OF THE BRONCHIA. 

Diseases of the bronchia are scarcely less varied and important 
than those of the larynx. We shall consider in this section only 
those of an inflammatory character, the varieties of which are 
founded mainly upon the duration, extent, and severity of the 
inflammation, modified by the amount and character of the secretion, 
the age and constitution of the patient, and other attendant cir- 
cumstances. They may be exhibited in tabular form thus : 



BRONCHITIS. 



Acute, 

Subacute, 

Chronic. 



/.^Principal Forms. 



Catarrhal, 

Croupous, 

Scrofulous, 

Putrid, 

Congestive, 

Estival. 

Mild, 

Common, 

Severe. 



a.^'Specific Forms, 



^, — Grade. 



4. — Seat, 



Larger Tubes, 
Sm^ler Tubes, 
Capillary Tubes. 

J. — Extent. 
Partial, 
General. 



6, — Secretory Condition, 

Dry {^siccus). 

Mucous, 

Serous, 

Sero-purulent, 

Purulent. 

7. — Subjects, 
Adults, 

Infants (under 2 years), 
Children, 
Aged (senile), 

8. — Character, 

Primary, 

Secondary. 

1st. — To plethora. 

2d. — To heart disease. 

3d. — ^To pulmonary disease. 

4th. — To abdominal vascular obstruction. 

Sth.^To swelling of bronchial glands. 

6th. — To bronchial irritation. 



We shall endeavor to simplify the subject by bringing together 
most of these particulars under the two heads of acute and chronic 
bronchitis. 



ACUTE BRONCHITIS. 

Syn. — A cute catarrhal bronchitis, bronchitis acuta, catarrh fever, 
acute bronchial catarrh. 

Definition. — Acute inflammation of the mucous membrane 
lining the bronchial tubes. 

Varieties. — There are three distinct grades or varieties of acute 
bronchitis, corresponding, for the most part, to the size of the air 
passages involved in the inflammation. When confined to the larger 
tubes the affection is generally so mild as seldom to come under 
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the care of the physician ; it is then called a simple catarrh or 
cold. This form of the disease is commonly associated with eoryza, 
or cold ID the head. There is generallly some hoarseness, cough 
and febrile excitement, together with more or less soreness of the 
f ances and of the upper and anterior parts of the chest. The cough 
is at first short and dry, but soon becomes loose, when the symptoms 
abate. 

1. — Simple Acute Bronchitis. — When the lining membrane of 
the smaller, or medium-sized bronchia becomes inflamed, we then 
have catarrh fever, the most common form of acute bronchitis. 
Tliis is geneially developed out of the milder form of the disease 
just mentioned by the extension of the inflammation from above. 
In addition, therefore, to the symptoms already noticed, there is a 
feeling of heat as well as soreness in the upper and anterior parts 
cf the chest, together with a sense of weight or conatriction, ac- 
companied with more or less difficulty of breathing. When severe, 
tlie cough is frequent and harrassiug, the heat and soreness greatly 
increased, and the dyspnoea more urgent. We then have, also, 
well-marked febrile symptoms, such as hendache, quick pulse, hot, 
dry skin, furred tongue, and oecasionally, more or less nausea or 
vomiting. The fever generally remits inthe morning and increases 
toward evening. The cough, which at first is short, hard and dry, 
or accompanied only by a shght expectoration of glairy mucus, 
after the lapse oi a few houis, or days, is usually 'attended by a 
coneiderable increase of the bronchial secretion, which grndually 
changes from a transparent, frothy and saltish mucus, to one that 
is whitish and opaque, and at last becomes thick, purulent and 
bland. Accompanying this change in the expectoration, there is a 
general abatement of the other symptoms; the cough becomes 
milder and less harrassing, the soreness diminishes, the dyspntea 
abates, and the febrile symptoms also subside. Attacks of this 
character generally run a course of some five, ten or fifteen days, 
according to the severity of the case; the cough generally disap- 
pearingwith the subsidence of the acute symptoms, hut sometimes 
remaining for a considerable period afterward, in which case it is 
apt to become chronic. 

The symptoms and physical signs belonging to each stage of the 
disease may he summarized as follows : 

Firet, or Dry Slai/e. — Chilliness, followed by frequent pulse and 
febrile symptoms; pains below the sternum and in the limbs; 
hoarse, dry cough ; feeling of oppression and tightness in aud about 
the chest; hurried breathuig, with unimpaired resonance on per- 
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cuBsion; rhoiichal fremitus; feeble vesicular murmur, miied with 
rliouchus and sibilus; puerile breattiiDg in bealtby parts of the 
lung ; vocal resonance not materially altered. The anatomical 
appearances of this stage consist chietly in liyperiemia of the 
mucous membrane of the broncliial tubes, with some degree of 
swelling and dryness of the surface. 

Second, or Moist Slaiir. — (.'ough witli expectoration of frothy, 
transparent mucus, mixed with air-bubbles of various sizen, and 
occasionally tinged or streaked with blood ; when the smaller tubes 
are implicated, or the disease is general, there is urgent dyspncea, 
often amounting to ortliopncea ; increase of febrile symptoms and 
lividity; restlessness at night ; physical signs as in first stage, with 
the addition of mucous rales. The post-mortem appearances 
correspond with these symptoms ; the mucous membrane of the 
bronchia being red and swollen, and the tubes filled with frothy 
adhesive mucus. 

Third Staije. — The symptoms of the third stage differ according 
as the termination is favorable or unfavorable. In the former 
cawe, there is a gradual renjission of the symptoms ; the expecto- 
ration becomes thick, greenish, and opaque, and sometimes 
nnmmulated; and the sonoro-eibilant and mucous rales diminish 
in amount, with return of normal vesicular breathing. In un- 
favorable cases, on the other hand, the dyspnoea becomes very 
urgent, with signs of impending suffocation ; there is less and less 
cough, with abscence of expectoration, profuse cold sweats, delirium, 
drowsiness, and sinking; tinally, in addition to the physical signs 
of the second stage, tracheal rales may be heard. 

2. Capillary Bronchitis. — The ordinary grades of acute bron- 
chitis are seldom fatal; but when the intlammation penetrates 
deeply into the bronchia, and especially when it reaches the ultimate 
branches of the " bronchial tree," the danger becomes very great. 
The inflammation is then not only more extended but more severe. 
The capillary tubes being involved, the air enters them with greater 
difficulty, and, in many cases, the dyepncea becomes extreme. 
This form of disease, commonly called capillary bronchitis, or 
suffocative catarrh, is most frequently met with at the extreme of 
life, or when the vital powers are the feeblest; hence it is most 
common during infancy and childhood, and in old age. (Gatarrbns 
SeniUs.) Sometimes, in these cases, the dyspncea is so great as to 
destroy hfe at once; in other cases, after secretion sets in, the 
mucns is so abnndant as, of itself, to greatly aggravate the cough, 
impede the respiration, and prevent the due sration of tiie blood. 
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The face then becomes pale, or livid and purple, the pulse feeble 
and frequent, the akju cool and moist, or cold and clantmy, and 
the countecauce anxious and oppressed. If the patient is an 
infant, it abandons the breast, the pulse becomes weak, rapid and 
irregular, tlie breathing extremely hurried, the coagh suffocative, 
and, in fatal eases, coma, stupor, or delirium, and sometimes con- 
vulsions, quickly supervene. When, however, recovery takes 
place, the fever gradually declines, the paroxysms of dyspnoea grow 
less and less violent, the cough becomes milder and looser, although, 
as in the less severe cases, the last- mentioned syn'ptom often con- 
tinues for a considerable period after convalescence sets in. 

3. Bronchitis CfioitrosA. — Bronchitis is a frequent complication 
of other diseases. Of these the most common are measlt's, 
whooping-cough, pneumonia, consumption and croup. Indeed there 
is one form of bronchitis which is not only sometimes secondary 
to the last-mentioned disease, but is similar in its nature, namelj-, 
pseudo-memhranemm hronchilis, or, as it is sometimes called, bron- 
chitis cronposa. In these cases the croupous process seems to 
localize itself, bo to speak, on the mucous membrane of the 
bronchia, instead of its ordiuary seat, the larynx and trachea (see 
Croup). The symptoms of this form of bronchitis are generally 
those of the common catarrhal variety, with unusually severe par- 
oxysms of dyspntea — greater even, as a general rule, than those of 
capillary bronchitis, to which, indeed, so far as the rational symp- 
toms are concerned, it bears a striking resemblance. The dyspna?a 
in these cases is mainly owing to the deposition of false membrane 
on the surface of the mucous lining of the bronchia which interferes 
mechanically with respiration, by blocking up the air-passages. 
The patient gasps for breath, leaniug backward and stretching out 
the neck for the purpose of facilitating respiration. The cough is 
muffled and painful; the expectoration, if any, is more or less 
mingled with blood, and generally consists of thick vnscid mucus 
and coagula mixed with minute fragments of false membrane; 
BOtnetimes the expectoration contains perfect casts of the broticliial 
ramifications. This is the most dangerous, hut happily tbe most 
rare, form of bronchial inflammation. 

Diagnosis. — During the early stage of the disease percussion 
is clear in every part of the chest. As tbe disease advances the 
resonance slightly diminishes, until, in some cases, the dullness 
may become considerable though not so great as to be mistaken for 
that of pneumonia. The sonorous and sibilant rales are heard in 
the tirst stage; a little later the mucous rales are intermingled 
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with the dry ; subsequently, when the stage of secretion is fully 
established, the mucous rales predominate, though not always to 
the entire exclusion of the dry. In capillary bronchitis the dry 
sounds generally predominate in the upper part of the chest and 
the mucous rales in the lower — a diagnostic sign of considerable 
importance in difficult cases. Croupous bronchitis is distinguish- 
able from capillary bronchitis, with which alone it is liable to be 
confounded, by the muffled character of the cough, the extreme 
difficulty of breathing, and, when present, the characteristic ex- 
pectoration. 

Treatment. — The following synopsis embraces the leading 
remedies : 

1. In general, — Aeon., Ant-tart., Ars., Bell., Bry., Gact., Cham., 
Hepar-sulph., Ipec, Merc, Nux-vom., Opi., Phos., Puis., Rhus- 
tox., Spong., Verat-alb. 

2. Capillary Bronchitis. — Aeon., Ant-tart., Bell., Hepar-sulph., 
Ipec, Merc, Kali-hydriod., Spong., in children (Infantile). Ant- 
tart., Ars., Bar-c, Bry., Phos., Rhus-tox., Verat-alb., in the a^ed 
{Senile). 

8. Croupous Bronchitis. — Ars., Brom., Hepar-sulph., lod., Phos., 
Sang., Spong. 

Therapeutic Indications. — Aconitum. — Hot, dry skin ; high 
fever ; red face and eyes ; hoarse, rough voice ; wheezing and op- 
pressed breathing ; soreness of the chest ; thirst ; short, dry cough ; 
tickling in the larynx ; sense of weight behind the sternum ; con- 
striction of the chest, preventing full inspiration ; burning pains 
along the trachea; nausea and vomiting during the paroxysms of 
coughing ; cough attended by sharp, piercing or stabbing pains in 
the chest ; sensation of rawness or burning in the bronchial tubes ; 
dyspnoea, with frequent paroxysms of coughing, especially at night ; 
cough accompanied with a thin frothy expectoration, or with ex- 
pectoration of gelatinous mucus. This remedy is particularly 
indicated in the first or incipient stage of all catarrhal afiPections, 
and for all inflammatory disorders of the respiratory passages, es- 
pecially when acute, or when attended with high irritation or fever ; 
moreover, it is equally well adapted to these conditions whether 
the cough be dry or moist. 

Antimonium tart. — Rattling cough, with accumulation of mucus 
in the bronchia; spasmodic, suffocative coughs, with wheezing 
respiration and great diflBculty in breathing; also when the cough 
is attended with nausea or vomiting. This remedy is indicated in 
all cases in which there is a great obstruction to respiration from 
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accumulations of mucna in the bronchia, in capillary bronchitis, 
and in subacute and senile cases, especially when the cough is 
spasmodic, suffocative, or rattling. 

BelUutonna. — Coughs attended with congestions to the face and 
bend ; dry, spasmodic attacks of coughing, worse at night, provoked 
by titillations in the trachea or bronchia; catarrhal cougbs accom- 
panied with high fever, sore throat, thirst, short, anxious respiration, 
or with stitcbes in the chest, especially in sensitive and irritable 
patients. This remedy is principally indicated in eretbistic forms 
of bronchial inflammation, especially in tbe early stages and when 
there is a tendency to cerebral and pulmonary congestions. 

Brj/onia. — Dry, concussive cougb, with scanty, tenacious, whitish, 
or slightly bloody, mucous expectoration; dyspncea, with stitches 
in the side ; congestions to tbe head and chest ; sensation of dry- 
ness and soreness in the trachea and bronchia ; rapid, difficult and 
anxious respiration accompanied with high fever and scanty ex- 
pectoration. This remedy is particularly adapted to the second 
stage of cararrhal affections, especially when the expectoration is 
scanty and only tbe larger tubes are affected. 

Ckamotnilla. — Wheezing and rattling in the larger bronchia; 
cough from tickling in the larynx and trachea ; tenacious mucus in 
the larynx with convulsive cough, worse at night ; catarrhal hoarse- 
ness, with coryza, and accumulation of viscid mucus in the throat. 
Particularly adapted to tbe catarrhal coughs and secondary bron- 
chitis of women and children, especially after measles. 

Dulcamara.— hoose, hoarse cough, with mucous expectoration; 
also barking, panting or convulsive cougbs, excited by deep inspira- 
tion; or short, hacking coughs with difficult expulsion of phlegm. 
This remedy is best suited to catarrhal cases, especially such as 
are caused by getting wet, or by prolonged exposure to cold and 
damp. 

Hepar aitlph. — "Dry, spasmodic, barking cough, with a wheezing 
sound over the whole thorax without any real mucous rales; it is 
a steady cough, only at intervals increasing to frightful paroxysms 
with danger of suffocation; it is excited by every attempt to draw 
a long breath and only results in tbe expectoration of a yellowish 
tenacious mucous." (Btebr.) "Rattling, choking cougb, worse after 
midnight." (Guernsey.) "Cough, with hoarseness all the time ; 
worse before midnight, or toward morning." (Hering.l Hepar 
is a reliable remedy in all those cases of acute bronchitis in which, 
after Ant-tart., Ipec. or Spong., tbe mucous rales still predomi- 
nate; also in croupous bronchitis. 
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Ipecacuanha. — Loud mucous rales in the bronchial tubes ; dysp- 
noea and wheezing respiration ; dry cough, excited by titillation in 
the larynx or bronchia; suflfocative cough, with lividity of the face, 
occurring in paroxysms, caused by an excessive secretion of mucus, 
or by spasm of the glottis, and sometimes ending in vomiting^ 
This remedy is highly useful in the spasmodic and wheezing 
catarrhal affections of children, such as occur in croup, whooping- 
cough and measles. 

Kali bich, — Hard, choking, croupy or wheezing cough, with ex- 
pectoration of tough stringy mucus ; insupportable tickling in the 
larynx ; hard cough, with soreness and oppression of the chest and 
copious expectoration; wheezing, panting cough, worse in the 
morning. Invaluable in croupous and capillary bronchitis. 

Nux vomica — Dry, short hacking cough, with tightness of the 
chest and soreness of the lungs ; violent spasmodic cough, inducing 
headache or vomiting ; tenacious mucus in the throat and bronchia ; 
congestion of blood to the head and chest ; palpitation of the heart 
and dyspnoea ; occasional discharges of blood from the nose and 
mouth during violent coughing; aggravation of the cough by 
mental emotion and by exercise. Nux is particmlarly adapted to 
the formative stage of catarrhal affections, which it frequently re- 
moves as by magic. 

Phosphorus. — Hoarseness or aphonia, with cough, and soreness 
or shooting pains in the larynx; di*y hollow cough, excited by 
titillation in the larynx, or by laughing, talking, eating or drinking ; 
fatiguing cough with expectoration of tough mucus ; dry irritative 
cough, worse in the evening. Phosphorus is a reliable remedy in 
almost every form of bronchitis attended with dyspnoea, especially 
when complicated with inflammation of the substance of the lungs. 

Pulsatilla.—Loo&e cough, with copious thick muco-purulent 
expectoration; violent cough, with diflScult expectoration, worse in 
the evening, or on lying down. This remedy is of frequent service 
in bronchial affections after the more acute symptoms have been 
subdued and expectoration is fully established, especially in 
lymphatic constitutions. 

Rhus tox. — Hard, dry tickling cough, worse in the evening and 
before midnight ; shooting pains in the head, chest, stomach and 
loins ; cough attended with hoarseness and rawness of the throat, 
fever, restlessness and dyspnoea. Rhus is indicated wherever a 
general catarrhal condition exists, especially if there be any 
tendency to rheumatism or pneumonia. 

Spongia. — Hoarse, ringing or sibilant cough, frequently having 
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the soand of a saw ; great dryness of the iarynx, with wheeziug 
respiration, boarseoess, and transient aphonia. This remedy is 
particularly euited to croupal bronchitis of l>oth children and 
adults. 

Clinical Notes. — Professor Hoyne gives the following indi- 
ciitions for Belliidonna: "Belladomia is serviceable in acute 
bronchitis with high fever, slight thirst and inclination to perspire ; 
coughing causes much pain in the pit of the stomach ; the patient 
is very drowsy, but cannot fall asleep ; starting and jerking when 
sleeping; aggravation of the symptoms in the afternoon and at 
night. Children cry with pain when they tough." 

Dr. Eempel enys of Aconite: "In acute bronchitis no better 
lemedycan be used." l>r. Hughes agrees with Hempel, and says, 
"It is rare that any medicine but Aconite is re(|uired if taken in 
time." Dr. Euddock saya, " If administered early and frequently 
it will materially shorten the attack and perhaps alone prove 
curative." Biehr, on the other hand, deems Aconite unsuitable to 
this class of cases. He says : " We have on several occasions ex- 
pressed our doubts concerning the propriety of recommending 
Aconite for catarrh. A common catarrhal fever is not the province 
of Aconite, and if we should be told that Aconite has moditied this 
fever in so many cases, we suggest that this improvement might 
likenise have taken place spontaneously without Aconite. How 
many catarrhs commence in the first twenty-four boms with a feel- 
ing of anxiety, a frequent pulse and an extraordinary rise of tem- 
perature, and yet run their course afterward without any fever. 
This should not be attributed to the action of Aconite. ,\ remittent 
fever is least suitable to this medicine. Where the fever, as is 
often the case in acute bronchitis, is continuous, the skin is dry 
and the heat is not mingled with chilly creepings, Aconite is in its 
place. The symptomatic indications are most fully met in the 
incipient bronchitis of children. If the objection is raised that the 
diagnosis may he doubtful at first, and that hence Aconite ought 
to be opposed to the general febrile symptoms, we meet it with the 
assertion that in every attack of bronchitis, the fever has at first a 
catarrhal, not an infiammatory type." 

Kafka says of croupous bronchitis: "Only when the disease is 
recognized in time, and does not set in too stormy, or when the 
exudation is not too abundant and expectoration is yet in time, 
our prognosis may be favorable; in cluldren and old people, 
bronchitis crouposa is mostly a fatal disease. Phosphorus gives 
us an albuminous gluey pneumonic exudation, and as long as there 
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are no symptoms of blood intoxication by carbon in consequence of 
the dyspnoea and the disturbed circulation, it is well enough to rely 
on it, but if after a few hours no amendment takes place, we may 
be sure that the exudation is of a croupous character, and Iodine 
8 alone is able to help us in such cases. Iodine stands in the 
same relation to croupous exudation as Phosphorus to albuminous 
exudation. Bromine 2 and Sulphur 6 are also reliable remedies in 
the treatment of bronchitis crouposa." 

Dr. Thomas Nichol says of capillary bronchitis : "Tarter emetic 
is unquestionably the great remedy for this dangerous form of 
bronchitis. I have almost invariably relied upon it single handed, 
and have been desperate cases recover under its use." Ereussler 
says that he has "found it very efficient in the last hours when the 
patients struggled hard." Baehr remarks that "it is really the 
second stage of the catarrhal process which is adapted to the cura- 
tive action of this drug." My experience is that it should be given 
promptly and without delay, as soon as the disease is diagnosed. 
Aconite is the only remedy which can compare with it in value in 
this disease, and Aconite has almost always been given in the 
earlier stages of the malady. 

Tartar emetic then is indicated by severe spasmodic, suffocative 
cough, with wheezing respirations and marked dyspnoea ; also by 
rattling cough which ends with vomiting of thick white mucus; 
also when the cough suddenly ceases, from weakness or from any 
other cause. The actions of the patient seem to show that it is 
suffering from oppression at the chest, and the mucous rhonchus, 
indicating a very copious accumulation of mucus in the bronchial 
tubes, is one of the leading features of the case. This accumulated 
mucus forms a mechanical obstruction to respiration, and accord- 
ingly we have a group of symptoms of carbonic acid poisoning, 
more or less pronounced, great anxiety and agitation, pale and 
bloated face, coma or delirium with coldness of the extremities. 
Profuse cool sweat not followed by relief, and a disposition to 
vomiting and diarrhoea would be additional indications. The cough 
is aggravated by speaking, by eating and by the recumbent position. 
This remedy seems to me to act best in third or fourth trituration, 
though some writers recommend it to be given much lower, even 
in emetic doses. Bsehr's idea is that " it must not be given in too 
small doses nor large enough to produce emesis." 

Dr. Hughes says of Rumex, " It has been an admirable remedy 
in my hands in many cases of acute bronchial aflfections. I recall 
one case in which there was dry, tickling, spasmodic cough, with 
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tenderness in tbe krynx aod trachea, rendering the cough quite 
painful. I have used it only in the thirtieth potency." I have 
found Arum draconlium to he highly efficacious in simihir cases. 

Dr. FarrinKton says of Aralia racemoaa : "We have found it 
called for when the catarrhal process extends to the bronchial 
mucous membrane, with accompanying asthmatic breathing. In 
addition to mucous rales, cough and sputum, there shonbl be present 
the qualification that the patient can not lie down without a renewal 
of the dyspncea." Dr. Burnett found it useful in cases where, hb 
soon as the patient falls asleep, he is aroused by an irritation that 
compels him to cough. 

CHRONIC BRONCHITIS. 

Syn. — Chronic bronchial catarrh, bronchitis chronica, bronchial 
phthisis. 

Definition. — Chronic inQammation of the lining membrane of 
the bronchial tubes. It is usually secondary to some other disease, 
either succeeding to the acute form, or else — and this is generally 
the case with children — commonly following measles, whooping- 
congh. variola, or some cutaneous disorder. 

Symptoms. — In its mildest form, the only noticeable symptom 
is an habitual cough, attended hy a moderate amount of expectora- 
tion, which generally diminishes during fine and increases during 
cold and damp weather, sometimes disappearing altogether during 
the former, only to leappear during the latter; hence the disease 
is most prevalent during the spring and winter. It occurs at nil 
ages, but more especially in advanced life ; indeed, but few, com- 
paiatively, of the aged are exempt from it. 

The severer forms are generally attended by more or lessdyspmsa, 
heat and soreness in the chest, occasional pain, and some febrile 
movement, especially toward evening, though as a general rule the 
disease is not accompanied hy fever. The cough is generally trouble- 
some, but loose, the expectoration being commonly somewhut 
mpious, and consisting of a whitish or grayish mucus, sometimes 
streaked with blood. Occasionally the Pputa contain whitish opaque 
particles (pituita) mixed with the phlegm. Sometimes the ex- 
pectoration is decidedly purulent, and in some cases it appears to 
consist of real pna — forms which are sometimes called scrofulous. 
Cases of this character sometimes assume the most formidable 
aspect. The copious purulent expectoration produces great 
emaciation and debility, accompanied by nisht-sweata, hectic 
fever, dyspncea, and, in fact, all the rational symptoms of con- 
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sumption (bronchial phthisis). Indeed, such cases are frequently 
mistaken for pulmonary phthisis, and though commonly less rapid 
in their course, are generally no less surely and progressively fatal. 

Of the two principal forms of chronic bronchitid, one is charac- 
terized by the sputa being expectorated with great difficulty, 
consisting of small, grey, semi-transparent pellets, and tending 
toward emphysema ; in the other the sputa are abundant, muco- 
purulent, and brought up with ease. Dilatation of the bronchia is 
frequently associated with the latter. The cough generally comes 
on at the approach of winter, following the course of former attacks. 
There is always more or less dyspnoea and lividity of surface, and, 
as already stated, in some cases the symptoms resemble those of 
pulmonary phthisis, as wasting, with night-sweats and hectic. 

Physical Signs. — Feeble respiratory murmur, obscured by 
rhonchus, sibilus, and mucous rales. Resonance increased or 
diminished, according as emphysema or collapse of lung and 
consolidation predominate, the latter most marked at the bases, 
the former at the inferior part. Bhonchal fremitus can generally 
be felt. Respiration more or less abdominal. 

Anatomical Appearances. — Bronchial tubes frequently di- 
lated. Mucous membrane thickened, uneven, sometimes ulcerated 
and covered by a thick, puriform secretion, or sparingly coated by 
a tenacious, glairy semi-transparent mucus. 

Diagnosis. — Careful attention to the physical signs will always 
enable us to distinguish scrofulous bronchitis, or bronchial phthisis, 
from every other form of bronchial affection. In simple chronic 
bronchitis, with which it is liable to be confounded, the resonance 
on percussion is generally equable in every part of the chest, while 
in the scrofulous form the resonance and respiration are to a 
greater or less extent either bronchial or cavernous. The predomi- 
nate rale is the mucus, the sonorous and the sibilant being 
occasionally heard. The respiratory murmur is generally distinctly 
audible, being often puerile, though sometimes obscured. The 
rales are best heard just before a paroxysm of coughing, and the 
respiratory murmur immediately afterward. 

The diagnosis between bronchitis and incipient phthisis is of the 
liighest importance. In the former the cough commences suddenly, 
and is usually ushered in by coryza and feverishness ; in the latter 
the cough commences gradually without marked febrile disturbance 
or coryza, and is frequently preceded by loss of flesh and strength. 
The cough in bronchitis is accompanied, almost from the first, by 
expectoration, which is generally abundant, frothy or muco- 
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purulent^ and not often stained with blood; in phthisis, on the 
other handy the coogh is generally dry and hacking at the com- 
mencement, followed by the expectoration of a thin mucous fluid, 
which soon becomes thick and opaque, or sUghtly streaked with 
blood. In bronchitis the elevation of temperature is not particularly 
marked at night, while it is the reverse in phthisis. In bronchitis 
there is a feeling of tightness and rawness or burning behind the 
sternum, which is aggravated by coughing; but in phthisis the 
pain is generaUy of a wandering character about the chest, 
especially under the clavicles or between the shoulders. In 
bronchitis there is no microscopic evidence of destruction of lung 
tissue, while in phthisis the microscope exhibits yellow elastic 
fibres, the debris of lung tissue, in the sputa. 

Again, in bronchitis the morbid physical signs usually predomi- 
nate in the lower lobes, and exist equally on both sides of the chest ; 
they are of temporary duration, and subside gradually and equally 
on both sides of the chest ; in phthisis, on the contrary, the morbid 
phjTsical signs are usually confined to the upper lobe of the lung, 
and are often limited to one side of the chest; they are very 
X>ersistent, and even when met with on both sides at first, are apt 
to subside partially or wholly on one side, whikt they continue or 
even increase on the other. Finally, in bronchitis there is no 
marked hereditary tendency, nor is the disease confined to any 
pafticular time of life; but in phthisis the family history and 
general appearance of the patient oft^n assist us in arriving at a 
definite conclusion ; the disease is most frequent about puberty. 
It must be c<nifessed, however, that scrofulous bronchitis often 
bears a very striking resemblance to phthisis, so far as the rational 
symptoms are ooneemed, and then the diagnosis can only be 
determined by the presence or absence of the physical signs peculiar 
to each. 

Treatment. — The following synopsis embraces the remedies 
usually required in the treatment of chronic bronchitis : 

1. In general. — Amm-carb., Ant-tart., Ars., Bar-carb., Cact., * 
Caust., Chin., Con., Dulc, Graph., Hepar-sulph., Ign., Ipec, lod., 
Eali-c, Lack, Merc, Xat-mur., Xux-vom., Pho.?., Rhus-tox., 
Bumex, Seng., SiL, Sol., Spong., Zinc. 

2. ScroJuUms BnmchitiM. — Bar-carb., Calc-carb., Con., Hepar 
sulph., Kali-bich., Lac, Merc, Phos., Rumex, Sep., SiL, Sticta., 
Sulph. 

Therapeutic Indication^.— i4r#^wi>wm.— Drj- cough, with 
burning in the larynx, or with titillation in the larjnx and trachea • 
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dry, hoarse, spasmodic, or short and hacking cough, especially at 
night ; violent and fatiguing cough, with soreness of the throat and 
chest, with or without scanty, difficult, tenacious, mucous expectora- 
tion, sometimes streaked with blood; suffocative paroxysms of 
violent dyspnoea, worse at night, or when lying down ; great weak- 
ness and emaciation, with trembling of the limbs, or with stiffness, 
swelling and pains in the joints and limbs. Arsenicum is particu- 
larly adapted to those cases of bronchial inflammation which are 
complicated with or secondary to chronic laryngeal disease, es- 
pecially in debilitated states of the system. 

Caicarea carlu — Dry, hacking, or continuous raw cough, with 
hoarseness, especially at night ; cough excited by titillation in the 
larynx, or by the sensation of a plug in the throat ; expectoration 
of thick, fetid, yellowish phlegm ; dyspnoea, with stitches in the 
chest, caused by accumulations of thick, putrid matter in the 
bronchia ; chronic hoarseness. This is the most important remedy 
in scrofulous bronchitis, and in all chronic catarrhs connected with 
a tuberculous condition of the system. 

CarbO'Veg. — Paroxysmal or spasmodic cough, attended with pro- 
fuse muco-purulent expectoration, consisting of yellowish or 
greenish matter of an offensive odor and taste ; voice rough and 
hoarse; great weakness and prostration; circulation every where im- 
peded; skin cold and damp; face and extremities blue and cold. 
This remedy is especially adapted to old and neglected chronic 
oases, particularly when the vital powers are greatly impaired, and 
the patient much reduced. 

Causticum. — Dry, short, hacking cough, caused by laryngeal 
irritation ; loud, rattling cough, or hollow cough, with soreness of 
the chest; dry, tormenting cough, worse at night, with more or 
less dyspnoea and a rattling of mucus in the chest. Causticum is 
a useful remedy in spasmodic bronchial coughs, in influenza, and 
in chronic bronchitis connected with neurotic morbid processes, es- 
pecially when giving rise to weakness of the voice or to complete 
aphonia. 

China. — Dry, spasmodic cough, with soreness in the throat and 
lungs ; suffocative cough, worse at night ; expectoration of clear, 
tenacious, or bloody mucus ; cough attended with bilious vomiting, 
purulent expectoration, or haemoptysis; cough evoked by talking, 
laughing, eating or drinking, or by deep inspirations ; cough with 
expectoration during the day, or in the evening, but absent in the 
morning and at night. China is particularly indicated after 
haemorrhages and where there is great debility. 
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Conium.— Dry, tickling cough, excited by titillation or itching in 
the throat or behind the sternum ; periodical convulsive cough, 
with hoarBenesB and a feeling of fuhiess in the chest ; cough in- 
cieased toward evening and by the recumbent position ; catarrhal 
fever, with nightly exacerbations; suffocative cough, with flushed 
face ; cough evoked by talking, laughing or exercise. Coniura is 
useful in secondary bronchitis, especially when connected with 
whooping-cough, asthma or measles. 

Cilia. — Cough, dry or with scanty expectoration, high fever, pale 
face, moaning and starting in sleep, dyapncea, with hurried respira- 
tion and other evidences of verminous irritation ; hoarse or hollow 
cough, especially in the morning and after rising ; catarrhal cough, 
with coryza, bitter taste in the mouth and vomiting. This remedy 
is specially adapted to children, particularly when affected with 
irritative catarrhal fever or scrofulous bronchitis. 

Drosfra. — Spasmodic and paroxysmal coughs, with or without a 
greyish, yellowish or greenish expectoration ; hoarseness, with dry, 
rough, scraping laryngeal cough, occurring in successive paroxysms ; 
fatiguing, shaking coughs, occurring chiefly at night; spasmodic 
and paroxysmal coughs, attended with eructations or vomiting of 
mucHB or of food, congestion to the head and face, bleeding from 
the nose, violent straining. This remedy is well adapted to bron- 
chial catarrhs of a neurotic character, especially the senile; also 
some forms of secondary bronchitis, especially those connected 
with pertussis. 

Lycopodium. — Tickling in the throat; loud rales with scanty 
expectoration of gray, saltish mucus ; nightly exacerbations. This 
remedy is suitable for old people, especially it the disease has be- 
come complicated with emphysema or dilation of the hronchia. 

Manganuvi, — Spasmodic cough with difBcult expectoration; 
diurnal cough ; sputa inspissated, of a yellowish or greenish color, 
and raised with great difficulty, 

Mercurivs. — Hard, fatiguing cough, with shooting pains in the 
chest, especially at night; frequent perspiration; tickUng, or a 
sensation of dryness and heat in the bronchia; expectoration 
stained with blood; voice rough and hoarse; dull aching pains in 
the side and shoulder; congestion to the bead and chest. 

San<iuiv(iria.~CouQh with coryza, followed by diarrhtsa ; torment- 
ing cough, with or without expectoration, with pains in tlie chest 
and circumscribed redness of the cheeks; dyspncea, with short, 
panting breathing, quick pulse, and defective capillary circulation. 

Sepia. — Dry, spasmodic cough, or loose cough with copious 
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expectoration ; worse in the morning, or in the evening after lying 
down. Sepia is frequently of great service in chronic broncliial 
affections, especially when the catamenia are deranged, or when 
occurring in scrofulous constitutions. 

Sidphur. — Hoarseness and aphonia, especially in the morning ; 
short, dry, hacking cough, with dryness of the throat ; violent cough 
with stitches or pain in the chest ; accumulation of mucus in the 
bronchial tubes ; loose cough, with expectoration of thick mucus ; 
pain and fullness in the head and chest, with palpitation of the 
heart and vertigo, caused by coughing ; spasmodic constriction of 
the chest, with nausea and retching to vomit ; aggravation of the 
symptoms by lying down, and by cold, raw, damp weather. 
Sulphur is always of great value in all very obstinate and neglected 
bronchial affections, whether moist or dry. 

Diet and Regimen.— The diet in acute bronchial affections 
should coDvsist of light, unstimulating articles, as jellies, water-gruel , 
gum-water, barley-water, toast-water, beef-tea, etc.; in chronic 
bronchitis, on the other hand, the diet should be of the most liberal 
and nourishing character, including oysters, fresh scale-fish, soft- 
boiled eggs, milk, mush, beefsteak, good home-made bread with 
fresh butter, and a moderate allowance of fresh vegetables. Proper 
attention, also, should be paid to the clothing, ventilation and 
temperature of the chamber, exercise, etc. 

Clinical Notes.— "Dr. Moritz has communicated to the St. 
Petersburg Medical Society the results of his trials of Carbolic 
acid spray in various forms of bronchial catarrh, relating several 
examples of his utility. Since he had much to do with this spray 
he found that bronchial catarrh, to which he was formerly much 
subject, either ceased to appear or was soon cut short. In as small 
a room as possible he causes half a pound of a 2-per-cent solution 
of the acid to be sprayed per diem, the night being the time 
especially to be preferred." 

Dr. Hale says of Sanguinaria : " In its powers over chronic 
bronchial or laryngeal coughs it rivals Lycopodium and Sulphur. 
It relieves and often cures coughs with chronic dryness in the 
throat and sensation of swelling in the larynx; continual severe 
cough without expectoration, with pain in the breast and circum- 
scribed redness of the cheeks ; cough, with coryza, then diarrhoea. 
This last symptom is an important indication for the use of 
Sanguinaria. After a severe cold, or undue exposure, some persons 
are attacked with coryza, catarrhal headache, severe pains in the 
chest, with tightness of breathing and dry harassing cough, all of 
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which subside on the recurrence of diarrhoea. In such oases 
Sanguinaria is eminently indicated." 

Dr. Hoyne prescribes JBelladonna "in chronic bronchitis when a 
sensation of dryness in the windpipe and an annoying tickling 
cough have been induced by exposure to cold wind or from too 
much talking." 

Drs. Binger and Morrill say they have employed tar, in two- 
grain doses, made into a pill, every three or four hours, in bronchial 
catarrh and winter coughs, with marked success. From October 
to January, inclusive, its effects were watched on twenty-five 
patients, whose ages varied from 84 to 70, who had suffered several 
years from winter cough, lasting the whole winter. These patients 
suffered from paroxysmal and violent cough, each attack lasting 
from two to ten minutes, recurring ten or twelve times a day and 
breaking their rest at night. Expectoratioi> abundant, frothy, 
purulent. Breathing short, on exertion, but most could lie down 
at night without propping. The physical signs showed a variable 
amount of emphysema with sonorous and sibilant rhoncus, oc- 
casionally a little bubbling rhoncus at the base. They usually began 
to improve from the fourth to the seventh day and in about three 
weeks they were well enough to be discharged. The improvement 
was so decided that even those who, in previous years, had been 
confined to the house during the whole winter, returned to their 
work. On discontinuing the tar, relapses often occurred in a week 
or two, but on readministering the medicine, relief was obtained. 

We have for years readministered tar in small doses, generally in 
the form of tar water, in cases similar to the above, with great 
benefit ; also in chronic laryngeal troubles. 

Dr. Hale says that Sticta " greatly relieves the coughs of phthisis, 
laryngitis and bronchitis. The cough is racking, incessant and 
wearing, lasting hours, and causing great exhaustion." 

He also says that he has ''for many years made extensive use 
of the Balsam of Peru in bronchial affections, and has seen most 
gratifying results in coughs, with copious expectoration of thick, 
yellow, green and fetid pus. This condition occurs commonly in 
old people and scrofulous subjects, and may arise from laryngitis 
or bronchitis, or neglected catarrh of those organs." 

Dr. Duhring says: "I am in my sixty-second year, and for 
some time have been a gi*eat sufferer from chronic bronchitis, that 
was accompanied with frequent rattling of mucus, both through the 
day and at all hours of the night ; oppression in breathing, with a 
spasmodic cough and expectoration of mucus, also frequent attacks 
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when attempting to go up and down stairs. Various remedies 
proving unless, I concluded to try the mother tincture of Cactus 
grandiflorus that I had prepared last year/ and this at once restored 
my health." This case was undoubtedly secondary to heart 
disease. 

Dr. Werner reports the following interesting and instructive case : 
" In August, 1875, Dr. L. requested me to treat his brother-in-law, 
Mr. M. B., being unable to treat him any longer on account of the 
great distance. I paid Mr. M. a visit and found him to be a very 
stout-built man of fifty-three, suffering for the last thirteen years 
from bronchial catarrh with emphysema, and from large indolent 
ulcers on the legs. Auscultation revealed large mucous rales over 
the whole chest ; breathing was very short ; constant cough through 
day and night, obliging him to remain in a sitting posture all the 
time. At the same time he complains of much thirst, want of 
appetite, sleeplessness, and severe tearing stitching pains in the 
ulcers; hands oedematous, A peculiarity of the disease was to 
aggravate with the increasing moon, and to abate somewhat with 
the decreasing moon. Dr. L. had informed me that he had given 
Arsen., Carbo-veg., Helleborus and Cannabis indica without any 
apparent benefit. I gave Fhelland-aquat., third decimal dilution, 
ten drops with ten tablespoonf uls of water, one tablespoonful to be 
taken three times a day. In three days a decided amelioration 
had taken place ; the cough had abated to some extent, the ex- 
pectoration was easy; the breathing caused no trouble, and the 
swelling of the hands had vanished. He received Phelland. 6, two 
doses a day. Four weeks later he had again much improved. 
The diflBculty of breathing had ceased entirely ; the cough came on 
at longer intervals ; the appetite was good, the sleep was tolerable. 
The ulcers of the legs, which had been moistened with the oil of 
Phelland. and covered with white cerate, had a good appearance. 
Prescribed Phelland. 12, one dose a day. Two months later all 
ailment had vanished, the sleep was invigorating, the ulcers of the 
legs had healed." 

The editor of the Homceopatische Bundschau observes with 
reference to the above case that " in using this remedy it would 
be well to use the same dose that Werner used ; the result, how- 
ever, will be the more satisfactory, the less we forget that the patho- 
genetic action of the water hemlock is upon the organs of 
respiration, * where vo remedy can replace it.*'' 

Jousset says of Kali-carb. in this disease : " The two schools 
agree in regarding the alkalies as medicines most favorable in the 
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treatment of chronic bronchial catarrh. The property ot these 
medicines to exuite tin abundant secretion from the bronchial 
mucous tracts, justifies tht-ir employment in the homceopathic treat- 
ment of chronic bronchitis. The pathogenesis of Hahnemann con- 
tains the following symptoms which has relation to this affection: 
Abundant coryza, hoarseness, cough from titillation in the larynx, 
morning cough with expectoration." 



Fig. 78. — Mackenzie's Inhaler. 



Dr. Gibson reports the following case cured by inhalations of 
Arg-nit. : "A man aged fifty-four, had repeatedly suffered from 
bronchial catarrh. In the autumn this patient, always delicate, 
took one of his bad colds, with fre<iuent cough and expectoration of 
thick, frothy phlegm. The little febrile movement which ushered 
in the catarrh soon passed away. But the cough continued, and 
with it there was now profuse espectoration of muco-pus. The 
general health began seriously to suffer; the body became thin 
and feeble. Sleep was unfreshing and diarrhcea recurred. In 
this patient the physical signs indicated some condensation of 
tissue at the apices of both lungs. There was a history of phthisis 
in bis family. After attention to the condition of the digestive 
organs and the establishment of a suitable dietary, tonic medicines 
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^ere ordered and inhalations of Nitrate of Silver (Fig. 78). These 
inhalations were not at first well borne ; the cough became more 
troublesome, the expectoration more profuse, and there was a feel- 
ing of great discomfort which was referred to the whole chest. The 
inhalations of Nitrate Silver were therefore withheld, and those of 
Muriate Morphia, in doses of one-tenth of a grain, several times a 
day, were substituted. This change of treatment was exceedingly- 
grateful and was continued for more than a week. The catarrh, 
of however, was not greatly relieved either in the quantity or quality 
the fluid expectorated, and the inhalations of Nitrate of Silver were 
resumed. They were now borne without the slightest irritation, 
either of the larynx or of the bronchial tubes, and were unceasingly 
persevered in for four weeks. The tonics — varied in strength and 
quality from time to time — were continued. Food and alcoholic 
stimulants were liberally given. At the end of the four weeks very 
considerable improvement had been effected. A change of abode 
was now made and after six weeks, during which the inhalations 
were punctiliously continued, the patient returned home altogether 
free from the catarrhal disorder and very greatly improved in 
general health." 

DRY BRONCHIAL CATARRH. 

Syn. — Catarrhus siccus, tussis titillans; Fr. catarrhe sec» 
(Laennec). 

Definition. — Bronchial catarrh with scanty mucous secretion. 

Classification. — Although authors have endeavored to draw 
nice distinctions between different species of bronchitis which pre- 
sent no such differences in the sjnnptoms as to entitle them to a 
separate classification, there are at least four varieties of the af- 
fection, namely, pseudo-membraneous bronchitis, the so-called dry 
catarrh of Laennec ; the pituitous catarrh of the same author, and 
the inveterate, senile, or profuse muco-purulent catarrh — which in 
a therapeutic as well as in a pathological point of \Tiew, are suf- 
ficiently distinctive to merit separate consideration. We shall first 
describe the variety known as tussis titillans, or catarrhus siccus 
of Laennec. 

Symptoms. — This disease is characterized at its outset by a 
spasmodic, titillating cough, caused by a peculiar irritation of some 
I)ortion of the bronchial mucous membrane. The cough, which 
occurs in paroxysms, is most apt to set in at night, just as the 
patient, on retiring, assumes the recumbent position ; but it may 
occur at any time of the day or night. The irritation that seems 



Dry Bronchial Catarrh. 218 

to provoke the cough is perhaps most frequently seated in the region 
where the trachea bifurcates — the throat pit — but it may be experi- 
enced in the fauces, the larynx, the trachea, or in any portion of 
the respiratory passages. When the irritation is confined to the 
fauces and larynx the sensation is one of roughness or formication, 
as if caused by the inhalation of some irrespirable vapor, such as 
chlorine gas; if seated in the sternal region, it gives rise to a 
sensation of oppression and dyspnoea, not unlike that of asthma ; 
still lower in the epigastrum the irritation may provoke contractions 
of the diaphragm, and even cause nausea and vomiting. 

In the first stage it is always dry, tormenting and irrepressible ; 
if the irritation is seated in the vicinity of the larynx, the reflex 
action may excite spasm of the glottis; this, when it occurs, is 
accompanied with extreme dyspnoea, the face becoming flushed, 
and the inspiration labored, panting, and more or less stridulous. 

The cough occurs in paroxysms of longer of shorter duration, 
according to the \iolence of the attack. The lighter grades are 
generally quickly subdued; but when violent, or spasm of the 
glottis supervenes, the paroxysms may last for hours, and greatly 
exhaust the patient. After it had existed for some time, a small 
amount of very adhesive mucus is secreted, the expectoration of 
which, in the form of detached lumps or pellets mixed with phlegm, 
biings temporary relief. This sputum margaritaceum, as the charac- 
teristic expectoration is called, consists of small masses of pearl- 
gray mucus, which, by adhering to the lining membrane of the 
bronchia, frequently stop up the ramifying branches, and thus 
shut off the respiratory function and murmur from the portions of 
lung to which they are respectively distributed. These obstructions, 
however, are never so numerous or extensive as to diminish the 
general reasonance of the chest, percussion eliciting a clear sound 
from every part. 

This primary form of the affection generally runs an acute 
course, the accompaning fever being sometimes so violent as to 
excite apprehensions of the setting in of lobular pneumonia ; but 
the intermittent character of the cough, and the concurrent 
diminuation of the fever, with diurnal intervals of exemption, soon 
establish its true nature. 

The secondary form may be either acute or chronic, according 
as it supervenes during the course of acute catarrhal diseases, such 
as coryza, measles, acute bronchitis, etc., or according as it be- 
comes complicated with emphysema, chronic bronchial catarrh, 
tuberculosis, etc. In these cases, while the affection is to some 
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extent masked by the primary disorder, the symptoms of irritation 
are generally so pronounced as to be easily discerned, and it is not 
until the glutinous, stringy, grayish mucous secretion is replaced by 
catarrhal or tuberculous expectoration, that they are liable to be 
overlooked. Even then the titillation continues to recur in 
particular parts of the respiratory passages, and is a source of 
great annoyance to the patient. 

The chronic form involves chiefly the smallest divisions of the 
air passages, the lining membrane of which is swollen and covered 
with a gluey secretion, which can only be expelled by severe 
paroxysms of coughing, similar to those above described. The 
frequent repetition of these coughing fits results, sooner or later, in 
rupture and dilatation of the pulmonary vesicles. Hence we find 
almost every case of long-standing complicated with pulmonary 
emphysema, and with more or less x>ermanent dyspnoea ; the face 
also becomes permanently congested, the ears, cheeks and nostrils 
presenting a characteristic bluish appearance, in consequence of 
the capillary venous engorgement resulting from the prolonged fits 
of coughing. 

iEtiologry. — Kafka regards the simple form of this affection as 
a neurosis, caused by irritants that aflfect the principal nerves of 
the bronchial mucous membrane; such as the inhalation of cold or 
damp air, exposure to intense cold, sudden changes of temperature, 
cold winds, draughts of air, acrid gases or vapors, smoke, dust, too 
long or too loud talking, especially during a walk or run ; scream- 
ing, singing, shouting, loud reading, especially if mixed up with a 
good deal of talking ; exertions of the wind-pipe by the use of wind 
instruments, whistling, etc. ; adding, that it may also be excited by 
fits of passion, chagrin, sudden fright or surprise, etc. ; and 
sympathetically in hypochondriacs, hysteric woman, children dur- 
ing the period of dentition, girls during the menstrual flow, etc. 

What is called the secondary form of catarrhus siccus, often 
supervenes during coryza, measles, influenza, acute or chronic 
bronchial catarrh, emphysema, and tuberculosis ; but whether as 
cause or effect is not always clear. Most authors, however, regard 
the titillating cough as secondary in these cases to the bronchial 
or pulmonary disease with which it is associated, even when it is 
the earliest and most prominent symptom in the case. 

Treatment. — The cough is of such a tormenting character, and 
gives rise to such serious consequences, that there can be no doubt 
as to the propriety of subduing it as soon as possible ; our first 
and principal aim, therefore, should be to mitigate the paroxysms 
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and prevent their return. To e£fect tliis we should take into con- 
sideration the exciting causes, the seat of irritation, the general 
and concomitant symptoms, particularly those of the respiratory 
organs, and the condiiions that tend to aggravate or ameliorate the 
attacks or have any modifying influence upon them. 

Of these the most important, because the most influential, are 
the exciting causes. Hence the patient ahould be very careful 
to avoid exposure to sudden changes of temperature, especially 
those of a lower degree, the inhalation of irritating substances, 
either in the form of vapor or dust, the undue exertion of the 
respiratory organs and every form of mental excitement. The 
temperature of the patient's room should be carefully regulated 
and kept as near the temperate, or rather the comfortable point, 
as possible both day and night. 

Therapeutic Indications. — Aconite. — High fever, attended 
nith dryness of the throat; constant titillation in the fauces and 
larynx ; dry, harrasaing cough, occurring in paroxysms, especially 
at night, and aggravated by excessive warmth of the room, by 
talking, or by drinking ; also when complicated by coryza, measles, 
or acute bronchitis. 

Ammonitnn rath, — Titillation in the larynx and trachea, and 
attended with dyspncea; dry and paroxysmal cough, occurring 
chiefly at night; cough provoked by violent contractions of the 
diaphragm. The cough is aggravated by the open air and by 
talking. This remedy is best adapted to cases complicated with 
coryza, influenza, and bronchial catarrh. 

Acidum hem. — Stinging sensation under the sternum, ac- 
companied by a titillating cough, caused by a cold, and aggravated 
by deep inspiration; breathing asthmatic, and attended with 
catarrhal symptoms. 

ArMnienm. — Expectoration difficult and scanty, consisting of 
tenacious mucus; cough dry, short and fatigiuDg, worse at night 
and on lying down, caused by irritation or titillation in the trachea, 
and attended with asthmatic or suffocative fits. Suitable to both 
acute and chronic cases, especially when attended with great 
debility. 

Belloilonna. — Titillation in the fauces and upper portion of the 
air-passages, with dryness of the throat, provoking an irritative, 
paroxysmal cough; spasm of the felottis, or great dyspntea, with 
flushed face ; seusitiveneBs to light and noise ; dry cough day and 
night from titillation in the larynx or trachea ; aggiavation of the 
symptoms at night, or on lying down, talking, drinking, or crying. 
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The remedy is indicated whether fever is present or not; also 
whether primary or secondary, simple or complicated. 

Chamomilla. — Dry catarrh of children, especially when teething; 
this remedy is also suitable if the characteristic cough is com- 
plicated with catarrhal symptoms, and accompanied with coarse 
rales, rattling of mucus in the bronchia, intestinal catarrh, etc.; 
also in cases of a purely nervous character, such as occur in 
sensitive women and girls, especially during the menstrual period. 

Conium. — Dry, paroxysmal, irritating coughs, of such violence 
as to cause vomiting ; cough worse at night and in rough weather ; 
spasmodic cough, accompanied with contractions of the chest and 
diaphragm, with shortness of breath and flushed face ; symptoms 
aggravated by lying down, by deep inspirations, and by the use of 
acids or salt food. Conium is especially adapted to cases com- 
plicated with acute bronchitis, measles, influenza, etc. 

Graphites. — Chronic cases, attended with titillation of the larynx, 
nightly paroxysms of cough, catarrhal roughness and hoarseness of 
the air-passages, and dyspnoea. This remedy is particularly suited 
to women at the menstrual period; also to cases complicated 
with bronchial catarrh, scrofulous eczema, and asthma. 

Hyoscyamus. — Nocturnal cough, of a spasmodic character, excited 
by lying down, and relieved as soon as the erect position is re- 
sumed. 

Ipecacuanha. — Typical cases of titillating cough, attended with 
nausea or vomiting ; cough excited by a deep inspiration, by cold 
air, or by lying down. Especially suited to catarrhal cases, with 
rattling of mucus in the bronchia. 

Ignatia. — Nervous, titillating cough, caused by irritation in any 
portion of the air-passages, or by depression of spirits; cough 
worse after eating, drinking coffee, or in the open air. This remedy 
is adapted to both primary and secondary cases, and is especially 
suited to nervous women and children. 

Kali carl). — Dry, titillating cough, attended with violent head- 
ache, choking, pains in the larynx and chest, with or without 
catarrhal symptoms ; nightly exacerbations, followed by exhaustion. 

Mercurius. — Catarrhal cases, especially when complicated with 
diarrhoea, or attended with copious perspirations which fail to 
relieve. This remedy is particularly suited to teething children, 
especially after Chamomilla. 

Natrum mur. — Spasmodic, titillating cough, attended with 
dyspnoea or vomiting, especially when caused by active exercise, or 
by mortified feelings. This remedy is adapted to catarrhal cases, 
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both acute and chronic, especially when complicated with coryza, 
nasal catarrh, emphysema, or tuberculosis. 

Nux com. — At the outset of typical cnacB, especially those of a 
catarrhal nature, attended with constipation, irritable mood, otc. 

Opinm. — Spasmodic, paroxysmal, titillating cough, occurring 
chiefly at nigbt, and attended with but a scanty expectoration; 
irritation of the larynx, causing cough, with oppression of the chest. 

Rhus tar. — Cough excited by tickling and dryness in the throat, 
accompanied by coryza and rheumatic pains in the limbs, especially 
when caused by exposure to ecld or damp; racking, paroxysmal 
cough, with pain in the head. 

Rumex. — Titillation in the trachea, with soreness ; dry catarrh, 
with great irritability of the laryngo- tracheal mucous membrane; 
violent, incessant, fatiguing cough, with little or no expectoration, 
worse at night or on lying down; aggravated also by pressure, 
talking, and by inspiration of cold air. 

Senega. — Titillating cough, excited by irritation in the larynx, 
and attended by roughness in the throat, frequent sneezing, and 
oppression of the chest; aggravated by cool air, and by exercise, 
especially going up stairs. This remedy is best suited to acute 
attacks, or when complicated by influeuza. 

Zincum witf. — Dry titillating cough, with stitches in the chest and 
oppressed breathing; the irritation is seated in the trachea, 
producing a violent, spasmodic and exhausting cough ; attacks the 
patient at nigbt, depriving him of sleep ; respiration asthmatic. 
Especially suited to the cough when it occurs in hysteric women, 
particularly during the menses. 

Clinical Notes. — Kafka says: "We have seen a very violent, 
acute, titiUatiug cough cured very speedly by means of a decoction 
of Senega ; the patient was a lady who had contracted the cough 
during an ascension of the Riga. This remedy is appropriate for 
cough, if the titillation is seated in the larynx, and is attended with 
roughness in the throat and oppression on the chest ; if the cough 
is made worse by breathing fresh air, and if the patient has to 
sneeze frequently and continually until the head feels heavy and 
giddy, without any coryza being present. It may he used during 
an attack of influenza and acute bronchial catarrh." 

Meyhoffer says of Kali iodidnm : "Dry irritating cough with 
scanty and rather frothy thin mucous expectoration, or none at all, 
obstinate tickling and irritation iu the windpipe, prolonged expira- 
tion with sensation of tightness of the chest, and shortness of breath, 
are the leading symptoms for the selection of this medicine." 
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Of the Bichromate he says : "We are not cognizant of a remedy 
more efficacious than Kali-bich. in obstinate cases of chronic 
bronchitis, either attended by violent fits of coughing, splitting 
headache and muscular weakness, or by that wearisome morning 
cough which ceases only after the expectoration of a gluey phlegm. 
Inhalations of this salt (a quarter of a grain to the ounce of water) 
contribute much to accelerate recovery. The Bichromate as well 
as the Iodide of Potassium is also frequently adapted where a 
scrofulous taint is combined with rheumatic affections of the 
fibrous tissues and the periosteum." 

BRoAcHITIS SEROSA. 

Syn. — Pituitous catarrh of Laennec, bronchial catarrh with 
copious sero-mucous secretion ; Fr. catarrhe pituiteux. 

Definition. — Inflammation of the bronchial mucous membrane 
attended with copious mucous or sero-mucous expectoration. 

This variety of bronchitis may be either primary or secondary, 
acute or clu"onic. It is characterized by severe paroxysms of cough, 
which are attended with dyspnoea, and by the expectoration of a 
thin glairy liquid^, consisting of a copious, transparent, viscid and 
stringy sero-mucous secretion from the bronehial membrane. 

Symptoms. — ^^In its acute form it sometimes bears considerable 
resemblance to a eimple catarrh or cold, but with this difference, 
that while the febrile symptoms are generally so slight as to be 
scarcely perceptible, the dyspnoea and sense of oppression are often 
extreme. The cough and dyspnoea occur in paroxysms which are 
relieved after a time by the expectoration of a serous fluid, often 
amounting to several pints, the surface of which is covered with 
froth and mucus. The attacks generally last but a few hours, 
passing off entirely after the bronchial secretion is discharged. Two 
or more paroxysms frequently occur on the same day, the intervals 
between them being generally free from any distressing symptom. 
Sometimes the disease appears to be associated with the so-called 
dry catarrh of Laennec (q. v.), the characteristic expectoration of 
which is then found in the sputa. 

Physical Signs. — Resonance clear on percussion. Daring 
the paroxysm the sound of respiration is diminished ; but a variety 
of sibilant and mucous rales are heard, some of which bear a con- 
siderable resemblance to the chirping of birds. In the intervals 
between the paroxysms the respiratory murmur is louder and more 
natural, but the rales, though present, are less distinct. 

Anatomical Appearances. — These are chiefly of a negative 



Bronchilii Serosa. 



219 



character, little or no trace of inflammation of tbe bronchial 
mncoua membrane being discoverable after death. The membrane 
is often quite pale, and although it is eometimes a little tbickened 
and softer than natural, this is probably due to the iufiltrrttion of 
serum. Occasionally the membrane is slightly reddened, but 
usually the evidences of inliammatory action are but trilling; 
emphysema and (edema, on the contrary, are rarely absent. 

Pathology, .ffitiology. Etc. — The appearances above noted, 
taken in connection with the fact that the disease usually attacks 
persons of ad enfeebled constitution, has led many to regard it as 
an occasional sequela of debility, arising especially from atony of 
the capillary vessels of the bronchia! membrane and not from in- 
Hammatiou of its substance. This view is apparently confirmed 
by its frequent association with dyspepsia and especially with the 
uric acid diathesis. But it ia a question whether these conditions, 
when present, are not effects rather than causes. It could not 
reasonably be expected that any patient would be able to bear the 
loss of an abnormal secretion, amounting to several pounds per day, 
for a long period of time, without its impairing the nutritive 
functions, and even undermining the system generaUy. Accord- 
ingly, in tbe majority of instances, dyspepsia and emaciation 
sooner or later supervene and sometimes prove fatal from ex- 
haustion. But in many eases other complications still more 
serious ensue, such as emphysema, dilatation of the heart, pulmo- 
nary (Edema, enlargement of the liver, renal difficulties, tubercu- 
losis, etc. 

Treatment. — The successful treatment of this variety of bron- 
chitis, especially when complicated, requires that each case be 
cai-efuUy individualized, tbe complications receiving special at- 
tention. Even in idiopathic cases, tbe bronchial affection should, 
for therapeutic purposes, be treated only as secondary to tbe 
general condition, since it is not until every vital function is 
properly performed that we can hope to correct the abnormal 
secretion, the effects of which are, in the long run, so injurious 
to the constitution. Instead, therefore, of first searching for 
specifics for the local affection, the practitioner should pay special 
attention to the concomitant symptoms, the removal of which often 
does more toward effecting a cure of the primary disease than any 
amount of direct treatment. This will demand in one ease 
remedies for aniemia, in another for dyspepsia, in atliird for renal 
or hepatic congestion, in a fourth for nervous debility, in a fifth for 
cardiac hypertrophy, in a sixth for pulmonary (edema, and so on. 



220 Diseases of the Respiratory Passages. 

So far as the excessive bronchial secretion is concerned, we have 
found nothing to surpass Antimonium tart, and Hepar sulph., 
especially the latter. In several instances we have derived marked 
benefit from three or four doses of the sixth trituration of Tartar 
emet., given at regular intervals during the day, with a dose of 
Hepar sulph. in the morning. We are aware that this is contrary 
to the experience of others, but we have been successful in too 
many of these cases to doubt its efficiency. We have found it 
necessary, however, in most cases, to alternate the two remedies 
in the manner stated, and to continue their use for a considerable 
period of time. Where these remedies have failed, we have 
generally obtained the best results from Galcarea carb. and Silicea, 
particularly the latter. 

BRONCHORRHCEA. 

Syn. — Inveterate catarrh, scrofulous bronchitis, fetid or putrid 
bronchitis, bronchial phthisis. 

Definition. — Bronchial catarrh with copious purulent or muco- 
purulent secretion. 

Bronchiectasia. — In our general description of chronic bron- 
chitis (q. v.), we have stated that, as a general rule, the disease is 
unaccompanied by fever, and that the cough, though more or less 
troublesome, is loose, the expectoration being somewhat copious, 
and consisting either of whitish or grayish mucus, or else of a 
yellowish, greenish or dirty brown matter, of a purulent or muco- 
purulent character. Now the nature of the expectoration depends, 
to a considerable extent, upon the anatomical, as well as the 
pathological, condition of the bronchial tubes. When bronchitis 
has existed for a number of years, especially in a severe form, it 
almost always produces certain lesions of the bronchial and 
pulmonary tissues, namely, dilatation (bronchiectasia) and emphy- 
sema. The former consists of cylindrical, avoidal, or globular 
enlargements of the bronchial tubes, the first two of which occur 
in the course of the bronchial ramifications, and reach the diameter 
of a goose-quill, or even a finger ; but the globular are confined to 
the termination of the smaller branches, and vary in size from a 
cherry stone to a walnut. Where the dilatations are numerous and 
extensive, the intervening pulmonary tissue is compressed, and as 
a eonpequence there is more or less dyspnoea, or shortness of 
breathing. The dilatations are supposed to be the result, in most 
cases, of long- continued and severe coughing spells, at a time when 
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the broDcbia are enfeebled by disease, and loaded with large 
quantities of riecid mucua. 

Symptoms. — These depend chiefly upon the morbid alterations 
just noticed. In addition to cough and expectoration, the sup- 
purative process gives rise to ansemia and emaciation, while the 
retention of septic matter in the sacculated bronchial tubes irritates 
the system, impairs the appetite, renders the sleep restless and 
uurefreshing, excites fever , and promotes exhauBtion. As a 
consequence, there is a gradual loss of strength, the limbs become 
heavy, the extremities swell, night-sweats set in, and sooner or 
later the patient succumbs to the combined effect of esbaustion 
and suffocation. 

Physical Signs. — Vocal and respiratory fremitus unusually 
strong ; also increased resonance of the voice and breathing. Fine 
and coarse mucous rales are heard wherever there is an accumu- 
lation of mucus; and where large globular dilatations exist 
cavernous respiration andgufgling maybe heard, as well as a corre- 
sponding degree of bronchophany or pectoriloqy — signs likely to 
mislead the practitioner as apparent e^idtmces of tuberculous in- 
filtration and vomicte, unle.ss the general symptoms, which are 
usually different, receive special attention. 

Treatment. — The appropriate treatment has already been 
given under the head of chronic bronchitis (q. v.). Particular at- 
tention should be given to the remedies enumerated there as ap- 
plicable toscrofulousbronchitis and to the accompanying therapeutic 
indications. 

Clinical Notes. — Meyhoffer furnishes the following valuable 
repertory of remedies for this class of cases : " M*e have experienced 
the efficacy of the Bromide of Potassium in that form of bronchial 
catarrh which is characterized by almost total absence of cough, 
with gi"eat hyper-secretion of muco-purulent matter and dyspnoea 
caused by muscular exertion. jTliis fact I have repeatedly verified. 
— Hart,] The diminished or suspended reflex motor action of the 
bronchial nerves belong especially to the pathogenesis of this 
remedy, and unless the larynx he involved in the morbid process, 
tliis salt will rarely bring relief where there is much irritation and 
cough. Kali-iod. and bich. are often the natural successors of the 
bromides, when under the influence of the latter the capillaries and 
tissues which line the air-tubes have acquired more vitality and 
show symptoms of irritation. Iodides will be preferable when the 
air-paesages have experienced material alterations — dilatation. 
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thickening of the lining — or when a more intense action on the 
general nutrition is required. 

" Ammonium carb. and its other salts, chloride, iodide and phos- 
phate, we have found of use in very chronic cases of copious bronchial 
secretion, great difficulty of expectoration and bronchial dilatation. 
Low vitality, atony of the bronchial surface, are leading indications 
for their exhibition. The hand and the ear will detect numerous 
coarse rattles, and yet the patient experiences no necessity to clear 
his chest of its morbid productions. Cachectic conditions and old 
age furnish the most frequent instances for the internal as well as 
external application of these salts. The second and third dilutions 
act unexceptionably. 

"We use the Carbonate of Ammonia in the ordinary run of cases. 
The Hydrochlorate for inhalations ; one grain to an ounce of water 
proves a highly-eflfective preparation. Sixty to a hundred inhala- 
tions a day suffice to diminish, within a short space, muco-purulent 
secretion. At the outset frequent cough interrupts the inhalatory 
proceeding, which soon, however, gives way, and the patients begin 
to feel freedom and ease about the region of the chest. 

"Calcarea carb. and its divers derivatives, in deficiencies of second- 
ary assimilation, especially in children, as well as in scrofulous 
diseases, have already been the subject of numerous remarks. 
This substance seems, however, not to be appreciated according to 
its deserts in concrete cases of chronic bronchial catarrh. We fully 
agree with Baehr, who indicates * emphysematous catarrh ' as being 
especially within the sphere of its action. No less commendable 
is this mineral in bronchial dilatation and putrid expectoration. 
Its middle and higher dilutions operate favorable modification 
in great irritation in the air-tubes ; dry, tormenting cough, chiefly 
at night, raising only after long and great efforts scanty, white, 
frothy, gluey, or dirty-looking putrid sputa. 

" Carbo veg. is the panacea for poor exhausted constitutions and 
aged people with great torpor of the bronchial lining, profuse muco- 
purulent sputa, or deficient power of expectoration, with symptoms 
of imperfect oxidation of the blood, lips and nails blue, extremities 
cold, etc. The weaker the invalid the better the higher dilutions 
work. 

** Inhalations and the internal use of KaU-bich. form our standard 
course of treatment in those numerous cases of common bronchitis 
vacillating between the acute and the torpid inveterate character of 
the disease. A certain degree of irritation, vascular congestion, 
and moderate muco-purulent expectoration, marks the morbid 
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state ready to give way to the specific action of the salt. iDbalations, 
however, do good service in bronchial dilatation with fetid breath 
and expectoration. The sputa soon undergo a favorable change of 
aspect, while they loae at the same time their ofEenaive odor and 
diminish in quantity. 

"Kiili-brom. lias contributed to the improvement of some cases of 
torpid bronchitis with copious purulent expectoration ; the second 
and tliird dilutions have been employed hut we attribute the favor- 
able result rather to the inhalations of the salt, one and two grains 
to four ounces of water as without these the progress was much 
slower. 

"Kali permang. — We use this salt for inhalations in long-standing 
inveterate cases of putrid bronchitis. It stimulates the altered 
EUrfaoe of the air-tubes to a more healthy function ; the tissues ex- 
hibit more tone and vitality, cough and expectoration diminish, 
the latter grows easier losing its offensive' smell. One or two grains 
of the Bait to an ounce of water and Bfty to a hundred inhalations 
daily have proved effectual. 

"A long time was necessary to conquer my repugnance to the 
use of Lycopodium excited by the exaggerated laudations, of its 
medicinal virtues which I had been condemned to listen to; now I 
have, on the contrary, to guard against falling into the same error 
myself. The fact is, that since I learned to appreciate its efficacy 
in chronic pneumonia, I have not failed to observe also its vitalizing 
influence in those forms of bronchitis characterized by copious 
muco-serous or muco-purulent secretion. 

" These morbid phenomena being habitually the result of more 
or less serious alterations, it follows that Lycopodium acta favorably 
in emphysema, dilatation of the air-tubes, and senile catarrh. Con- 
stant tickling cough, worse at night, numerous loud mucus rattles, 
with rare and scanty sputa, are symptoms lying especially within 
the range of its action. But the varieties of bronchitis above 
mentioned arc often attended or complicated by the phenomena of 
abdominal vascular obatructiou and atony of the alimentary canal. 
Or by those of the acid diathesis. The signs which arise in such 
circumstances, as congestion of the hver, flatulency, obstinate con- 
stipation, cachectic complexion, red gravel, and acid dyspepsia, 
are all within the range of Lycopodium. Low dilutions of it are 
not ineffectual, but higher ones are better. 

"Setiega has no small merit when in copious accumulation of 
mucus in the air-tubes the latter causes, by its adhesiveness to EdI 
the organs through which its passage lies, the greatest, often the most 
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ineffectual, efforts of coughiijg and hawking for its expulsion. First 
and second dilutions act better than higher ones. 

^^ Sulphur reveals its curative powers in the most inveterate 
forms of bronchitis ; it acts best, however, when the morbid process 
is distinguished by arterial and venous vascular irritability, by 
great impressionability of the skin which suffers from the slightest 
atmospheric variation and by exacerbation of the pectoral symp- 
toms. The rheumatic, gouty, more especially the herpetic and 
scrofulous diathesis, fall equally under its sway. With the reser- 
vation of these premises this mineral corresponds to the most 
varied forms of bronchitis, from the simple catarrh, with scanty, 
yellowish- white sputa, to bronchorrhoea, dilatation of the air-tubes, 
and putrid expectoration. These, with all their intervening and 
transitory phases, may be benefited by sulphur. As a rule the 
higher dilutions act better, but in dilatation of the air-tubes and 
putrid sputa the 2d and 3d triturations have done us good service." 

We can bear testimony to the great efficiency of the Benzoate of 
Soda in inveterate catarrh, especiaUy when complicated with 
tuberculosis. We recently had a case of this kind under our care 
which for three years had resisted all other treatment, but which 
yielded in a few weeks when subjected to daily inhalations of this 
remedy, assisted by suitable constitutional treatment. 

I have witnessed excellent results from the inhalation of tar 
vapor. The remedy may be most conveniently administered by 
means of the steam atomizer. It generally has the effect of 
speedily freeing the dilated bronchial tubes of large accumulations 
of purulent matter, in consequence of wliich the respiration is 
rendered easier and the cough correspondingly, improved. 

Dr. Bell says of Eucalyptus globulus: "In several cases of 
bronchitis, with profuse expectoration, I have witnessed remarkable 
benefit after a very brief use of the remedy, evinced by a rapid 
diminution of the discharge, and also by a corresponding improve- 
ment in the general condition of the patient.'* 

Professor Da Costa is credited with curing, in one month's time, 
a case of extremely fetid bronchitis, which before treatment was 
expectorating one and one-half pints in twenty-four hours, the 
agent being the oil of sandal wood, given in small and frequently- 
repeated doses. 

Five-drop doses of Myosotis symph. Ix is also credited with 
specific virtues in bronchial catarrh attended with excessive ex- 
pectoration, especially when the profuse disoharge fails to yield to 
ordinary treatment. 
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CROUPOUS BRONCHITIS. 

Syn. — Pseudo-membraneous bronchitis, bronchial croup. 

Definition. — Croupous inflammation of the lining membrane 
of the bronchial tubes. 

Description. — Bronchitis crouposa is characterized by the 
same diseased state of the affected membrane that exists in laryngo- 
tracheal croup (q. v.). The croupous matter is deposited upon the 
surface of the bronchial mucous membrane, forming in the larger 
bronchia membraneous tubes, and in the smaller ones solid 
cylinders. (Rokitansky, Oppolizer.) The membrane usually be- 
gins to form in the smaller or medium sized branches, and extends 
upward into the larger tubes, in proportion to the acuteness of the 
attack. It is generally limited to a circumscribed portion of the 
bronchial tubes ; only exceptionally does it extend throughout all 
the bronchial ramifications of the lung. 

In the earlier stages, or when first secreted, the croupous ex- 
udation consists chiefly of an albuminous substance, or rather of an 
albumino-fibrous matter in which albumen predominates ; it is then 
softer and less compact than when fully organized, or where fibrin 
constitutes the principal portion of the exudation. In the latter 
state it is firm, tough, and elastic, similar in every respect to the 
analogous membrane of true croup. This false membrane varies 
in thickness according to age and size of the tubes, being sometimes 
but a mere pellicle, at others having a thickness of nearly a line. 
According to Rokitansky the tubular exudations from the larger 
bronchi present a caUbre inversely portional to their thickness, and 
those thrown off from the finer ramifications occur as solid cyUnders. 
The color of the membrane varies from a pure white to a yellowish- 
white, grey, or even greenish tint, according to the stage of the 
disease, the age of the patient, and the particular part affected. 
When freshly exuded the croupous membrane is generally closely 
attached to the subjacent mucous membrane, but at a later stage 
it is less adherent. The exudation is said to occur more frequently 
in the bronchia of the inferior lobes, than in those of the middle 
and superior lobes, the medium-sized branches being the parts 
first affected. 

Bronchitis crouposa may be either primary or secondary, acute 
or chronic. Most frequently it is a secondary affection, resulting 
from, and complicated by, pseudo-membraneous inflammation of 
the larynx and trachea. Nearly every case of primary bronchial 
croup in the adult is chronic, while in children, on the other 
hand, it is acute. The primary form is also a very rare disease ; 
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nevertheless, several acute cases have been observed even in the 
adult. In most cases, however, as above stated, bronchial croup 
in the adult is a chronic affection ; and although it is apt to spread 
more or less upward, it shows very little tendency to attack the 
trachea and larynx. 

Symptoms. — The symptoms of bronchial croup, whether acute 
or chronic, are similar to those of common catarrhal bronchitis at- 
tended with unusually severe paroxysms of dyspnoea. When acute, 
in addition to the extreme dyspnoea caused by the mechanical ob- 
struction to respiration, there is high fever accompanied with chills. 
The fever is of a remittant character, the pulse generally ranging 
from 80-100 in the morning up to 120-160 in the evening. In 
these cases, where large portions of the bronchia are involved, the 
blood is insufficiently aerated, and as a consequence the surface, 
especially that of the lips and cheeks, is more or less cyanotic. 
For the, same reason the extremities are often blue and cold, es- 
pecially in the morning, and the capillary circulation is always 
feeble. Severe paroxysms of cough occur attended with fits of 
suffocation. The cough is generally hoarse and muffled and is ac- 
companied by little or no expectoration. When expectoration does 
occur the sputa is thick and glutinous, with minute fragments of false 
membrane or wliitish or blood- tinted masses, which when separated 
in water show branching of coagula, the coats of the affected 
bronchial ramifications. Immediately after the membraneous 
expectoration takes place, the dyspnoea and cough perceptibly 
lessens; the remission is soon followed by a marked aggravation 
of the symptoms ; spasmodic expulsions followed by short, labored 
inspirations occur; the face and neck become bloated; the eyes 
protrude from their sockets ; the forehead is covered with beads 
of sweat ; the vessels of the neck visibly pulsate and the paroxysms 
increase in intensity until expectoration of membraneous matter 
again occurs, wliich, as before, is followed by more or less relief, 
and BO on, until the case terminates either in recovery, or, as is 
generally the case, in collapse and death. In the case of children, 
whose powers of resistance are less than those of adults and in 
whom the disease, besides being in the acute form, is much the 
most common, a fatal result is soon reached. The blood, rendered 
highly venous by being deprived of its usual amount of oxygen, 
produces a very depressing effect upon the brain and dependent 
functions. The face becomes pale, or livid and purple, the skin 
covered with cold perspiration, the pulse frequent and feeble, and 
a state of great depression, restlessness and anxiety ensues. FinaUy 
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the powers of life begin to fail, the extremities become cold and 
clammy, delirium or coma superreneB, and deatb, with or without 
convubioDB, ends tlie scene. 

The symptomB in chronic cases are similar to those of the acute, 
the chief difference being, that, while there is little or no fever, the 
paroxysms are generally more violent, in consequence of the 
exudation being secreted in the smaller instead of the larger tubes. 
During the paroxysms there is a continuous painful cough which 
is interrupted from time to time by the expectoration of conglomer- 
ated masses of branching coagala which are found to be perfect 
casts of the bronchial ramifications. Pulmonary heemorrliage is a 
frequent complication. Biermer observed ha)Uiopti.e to either pre- 
cede or accompany the expectoration of the casts in one-third of 
his eases. The expectoration of the false membrane generally con- 
tinues one or more days according to its severity, when, with the 
exception of the bronchial catarrh that remains, the patient often 
feels as well as usual. After some days, weeks or mouths, as the 
case may he, the paroxysms recur, sometimes exhibiting a sort of 
periodicity in their appearance, especially where they are vicariouB 
or set in during the menstrual period. (Oppolizer.) The disease 
in its chronic form is nearly always complicated with tuberculosis, 
and is therefore generally fatal. 

PhysicBl Si^ns. — In most cases there is very little dullness on 
percussion, especially in the lirst stage; the respiratory murmur 
is generally weak, and is frequently covered by large and small 
mucous rales. At first there may be no abnormal dullness ; per- 
haps only a Uttle dry rattling. As expectoration sets in the catarrhal 
rattling increases, inspiration and expiration become more and 
more rough, the mucous rales become larger and more moist, until 
linally the rattling covers the whole lung. In some cases the 
sibilant rales are quite prominent, especially in children ; and when 
t^ifl finer tubes are involved the bronchial sound is sometimes 
decidedly hissing; but after the mucous secretion becomes es- 
tablished the sibilant gives place to mucous rales, which are at first 
dry and scanty, then fine and moist, afterward coarse and rattling, 
and finally large and tracheal. In some cases, the fine and moist 
rales, instead of becoming coarser, change to the crepitant and 
subcrepitant, indicating the setting in of pulmonary u-deran, pneu- 
monia, or capillary bronchitis. In the early stages, the resonance 

1 percussion is nearly normal, but as the disease advances the 
resonance gradually diminishes until, in the advanced stages, the 
sound on percussion becomes in most cases very dull. 



228 Diseases of the Respiratory Passages. 

Diagnosis. — The diseases with which croupous bronchitis is 
likely to be confounded, are capillary bronchitis and asthma, com- 
plicated with bronchial catarrh. From the former it may be dis- 
tinguished by the greater dyspnoea, the mufHed and suppressed 
cough, the characteristic expectoration, and the physical signs. 
Asthma is attended by dyspnoea only during the paroxysm, unless 
the mucous secretion is very profuse, which is never the case in 
bronchial croup. 

i&tiology* — The predisposing causes of this disease are entirely 
unknown. In women menstrual difficulties and gestation predis- 
pose to the malady. Some think that the scrofulous and rachitic 
diatheses act as predisposing causes. Age appears to have some- 
thing to do with its occurrence, as we find it more frequent during 
youth and adolescence than during middle life or old age. The 
disease rarely affects infants, and it never appears in a chronic 
form in children. Males are said to be more liable to it than 
females. The chief exciting causes are probably the same that 
give rise to catarrhal bronchitis. Most cases appear when catarrhal 
diseases are prevalent, and all seem to have a catarrhal origin. 
Accordingly, we find it most likely to appear in low, swampy 
situations, or when the weather is cold and damp. Dr. Kretschy 
is of the opinion that, as an independent exudative morbid process, 
it is probably caused by an outside specific agent, but of this there 
is little proof. In fact we no more know why the catarrhal process 
ends in pseudo-membranous effusion, than we know why it localizes 
itself upon particular portions of the respiratory apparatus. 

Anatomical Appearances. — In a case which proved fatal in 
the hands of Dr. Franz Kretschy, the autopsy showed that the 
case was complicated with tuberculosis. The right lung in its 
entire surface was full of adhesions by tliready pseudo membranes 
to the wall or the thorax, with some miliary greyish-yellow nodules. 
The mucous membrane of the trachea and bronchia was strongly 
injected, reddenei, and full of mucus. In the right bronchus, 
reaching to the middle and lower lobe, was a yellow branching 
lump, two inches long and one and a half lines in diameter. The 
left lung in the lower lobe and in the lower part of the upper lobe, 
and the right lung in its posterior parts, were infiltrated with a 
bloody, gluey mass, nearly totally void of air, and here and there 
oedemations. The bronchia in the lowest parts of the left lung 
were infiltrated with a thick yellow fluid and with fibrinous masses ; 
the pulmonary parenchyma was also infiltrated by yellow streaks, 
either following and surrounding the bloodvessels, or dragging the 



Croupous Bronchitis, 229 

connective tissue septa between the lobuli. Eretscby, as before 
stated, thinks this case clearly proves that the exudative process is 
dependent on an external specific agent ; but whethqr the tubercular 
disease was here the exciting or predisposing cause, or whether, in 
fact, it was anything more than a complication, we think is doubtful. 

Treatment. — The leading remedies that have been recom- 
mended for this disease are Bromine, Kali bichromicum and 
iodatum and Sanguinaria canadensis. Oppolizer recommends the 
Iodide of Potash in the chronic form, and in the acute the same 
remedy with inhalations of hot water. I have found inhalations of 
the Bichromate and Iodide of Potash and of weak solutions of 
Bromine, to be more effectual in these cases than any other internal 
medication. Others, however, have obtained the best results from 
the internal administration of Kali bich. alone. 

Clinical Notes. — Dr. Thomas Nichol reports the following 
successful case: ''On the evening of March 27th, of the present 
year, I was called to see P., a little girl of almost four years, who 
had been subject to bronchial affections since birth. I found her 
lying on her mother's lap, the countenance pale and livid, the lips 
very cold, the dyspnoea extreme, while the cough was mufHed as if 
the head had been enveloped in a blanket. No expectoration 
whatever, and the sibilant rales were remarkably shrill. The 
hands and feet were quite cold, and the half-delirium told of 
carbonic-acid-charged blood circulating in the brain. Sanguinaria 
prepared in the form of an acetous syrup was administered every 
ten minutes, and within two hours improvement had set in. The 
breathing became easier, the cough clearer and less husky, a tough 
tenacious mucus was expectorated, and with the return of a freer 
pulmonary circulation, warmth returned to the extremities of the 
body. At the same time the hissing diminished, and mucous rales 
— at first faint and afterward more pronounced — made their ap- 
pearance. In eighteen hours the little sufferer was out of danger^ 
and in four days she was dismissed." 

In the above case there was no ocular evidence that the false 
membrane had ever formed, and hence some will doubt its having 
been a case of true croupous bronchitis ; but a little reflection will 
satisfy most minds that it was really a case of this disease, happily 
arrested in the first stage. 
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8jm — tj^deitie eutirri: Fr. 1a grippe; G<t_ ep^miscfaer 

Deflnition. — A ^ffuknl c&ULrriuJ coeidhicRi of the air-pasGages, 

of aii tfpiihih'y: t:lakriuiiUiT, t-axtbei Ly soxxte iznkscrvn atmospberie 

Description- — Tbcmgb cbiedr of a eatarrb^I namre, the ^iapj^ap 

ih U'A iftijojly cor;Lii€;d to the respiratory mncoas membraDe, bat 
ofU,-rj 'im\A'v:7kU:'t fAtiki parts acd tii^=ues. In its most severe form 
it >>><rr/j> i/} fall sthiifphX himxxlxtLiieouhly upon the population of 
iitiXin: <iihXri(:X':, travfrling rapidly and decimaiing the inhabitants 
wjj<;f<rv<;r it i^^^Th. The disease is mo-rt »eTere in low, damp, foggy 
fJtuatioiiH ; fi'.uMUh in tije hame locality several weeks ; and is most 
fatal i/j ttiWcuIouh corihtitutiorih and to those enfeebled by age. 
The- /naiad y ji-. not confined to man, but sometimes affects the 
lo'Acr anirnalh, e'ij>ecially horhen, and is then termed epizootic. The 
dih^ra^/; rnay prevail at any .season of the year, and is often 
Hhi-/K:jated with other epidemic disorders. Although less extensive 
and Nr'^K fatal in ith milder forms, the disease always prevails over 
a lai|/e niirface of country; early implicates the air-passages, 
ehpecially the nor-;e, throat and bronchi ; and involves to a greater 
or Icr.fi il('i/jt:*: the whole orj^anism. The nervous system is especially 
impli<:at<'r|, and in always (greatly depressed. This was especially 
the <!ahe in tlie recent epidemic (180(>-91j, which went generally 
by the nanu; of la ^ri|>pe. 

SymptomB. — At the commencement the symptoms of influenza 
an? nMiiiilly thoMj of ordinary catarrh and of course vary with the 
partH afT(!ct(jd. H<;^inning in the nostrils and frontal sinuses, the 
dini'iiHe invnd(!H Hiicc<!KHively the larynx and bronchi ; but it is some- 
iinHM HO mild as to be unattended with fever or any other marked 
MymptoniH. in (Mivr instarKies it is accompanied by considerable 
ftdirihi iixcitnuMMit, headache, cough and oppression of the chest. 
in a<hlition to ihese catarrhal symptoms influenza is generally 
elmracierizojl by dfliility, i)ain in th(i neck, ])ack and limbs, vertigo, 
nncl more or lesH nausea or vomiting. The tongue is usually white 
and hlimy, the Hense of taste is greatly impaired, the appetite is 
lost, the pulse is weak and the skin, though at first hot and dry, soon 
iaujomoH moist, and the pains and soreness are complained of in 
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various parts of the body, accompanied with debility. Sometimes 
the debility is much greater than the other symptoms would seem 
to require ; and what is not less remarkable, it often continues after 
other symptoms have subsided. This early debility is one of the 
most characteristic symptoms of the disease. The inflammation 
may invade one or both lungs greatly endangering the patient's life. 
Death frequently takes place during the second week with symp- 
toms of great exhaustion. The complications are not confined to 
the lungs. Sometimes there is inflammation of the brain the 
pleura or the pericardium; at others, dysentery and other com- 
plications make their appearance ; indeed, it is owing to these com- 
plications, for the most part, that influenza is so frequently fatal. 
Caused. — Although great differences of opinion exist among 
medical men as to the specific cause of influenza, all are agreed as 
to its atmospheric origin. By some of the older authors it was at- 
tributed to fogs, which were usually observed to accompany or pre- 
cede its appearance ; by others it was referred to certain electrical 
conditions of the atmosphere. Some more recent observers be- 
lieve it to be due to fungi, or other organized bodies, in the 
atmosphere, too minute for microscopic detection. Those who hold 
to the germ theory of disease, claim that the air is full of spores or 
vegetable germs which irritate the mucous membrane of the air- 
passages, cause it to shed its epithelium and after finding access to 
the blood through the denuded surfaces, so poison the system as to 
give rise to the morbid phenomena. It must be confessed that the 
symptoms agree well with such a theory, but at present it can only 
be received as a mere theory, no suflBcient evidence having yet 
been adduced in its support. The same may be said of the 
hypothesis of Schonbein who attributes the disease to the presence 
of an excess of ozone in the atmosphere. He founds his opinion 
upon the observed fact that ozone, when breathed in large quanti- 
ties, has the effect of irritating the respiratory mucous membrane. 
Schonbein, while making his experiments, and breathing an ex- 
cessive quantity of ozone, experienced an asthmatic attack which 
compelled him to discontinue his investigations. But the experi- 
ments hitherto made with ozone appear to be far from conclusive. 
Thus, Dr. Leitz, who for a number of years has been experimenting 
with the atmosphere at Munich, finds that when ozone is most 
abundant in the air, catarrhal affections are increased. On the 
other hand, the experiments made by the scientists of Konisburg, 
in 1878, show that an excess of ozone does not always increase 
catarrhal affections. Dr. Spangler, who experimented at Roggen- 
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dorf, says : ** Just before an epidemic of influenza no ozone was to 
be detected. As soon, however, as catarrhal troubles set in and 
every one was coughing, ozone was manifested. As the disease 
gradually diminished so did the indications of this body decrease." 
Similar testimony is borne by Dr. Heidem-eich, who says : " A 
strong ozone reaction coincided with an exhibition of pulmonary 
affections." The experiments made at Hoboken, however, in 1876, 
show that when ozone was deficient in the atmosphere catarrhal 
affections abounded. Nothing conclusive, therefore, can be drawn 
from such discordant results ; and the Aetiology of influenza must 
be regarded as unsettled. 

Treatment. — Influenza presents itself in different epidemics 
under such a variety of forms, as to render it manifestly impossible 
to lay down any course of treatment which can be regarded as 
generally applicable. The best that can be done is to indicate the 
remedies which have proved to be of the greatest practical value 
in former epidemics. Notwithstanding many of these have been 
tested by a large and successful experience, they may be required 
to be abandoned in particular cases, and others substituted in their 
place. Every epidemic has its peculiar genus, and in our search 
for it, we should not lose sight of the fact that, as already stated^ 
the complications are often more important and influential than 
the catarrhal symptoms, in which the latter should only be regarded 
as secondary. 

The remedies which have hitherto given the best results in this 
affection are the following: Aeon., Ars., Bell., Bry., Camph., 
Carbo-veg., Caust., China, Hyos., Ipec, Kali-bich. and iod., Merc, 
Nux-vom., Phos., Puis., Ehus-tox., Sabad., Spig., Stram., Sulph., 
Verat-all). and a few others. 

Clinical Notes. — Ba'hr says of Aconite in this disease: 
"Aconitum is particularly suitable to ehiklren, in whose case this 
dnig often suffices to effect a cure, whereas, in the case of adults 
other remedies may be required in connection with Aconite. It is 
suitable if the fever has the intlamniatory type, or the broncliial 
affection tends to develop pneumonia, and the patient is tormented 
by a distressing, violent, dry cough. Aconite will probably never 
acquire the rank of a specific adapted to a number of cases.'* The 
same author says of Belladonna: "It acts well in cases with 
\dolent congestions about the head and furibund, or at least active 
delirium as long as these symptoms have not assumed the charac- 
teristic appearance of adynamia." 

Hahnemann says of Camphor: "In influenza, if the heat has 
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already set in, Camphor only serves as a palliative, but as a 
valuable one, if given in frequent but more and more attenuated 
doses ; it does not shorten the course of the disease, which is not 
very much protracted any way, but moderates the vehemence of 
the attack a great deal, and conducts it, shorn of its danger, to the 
end." The same distinguished author says of Nux-vom., that " a 
very small dose often removes an attack of influenza in a few 
hours." 

Hartman says of Mercurius : " This remedy, of which several 
doses were given every day, was particularly calculated to cure the 
disease or even cut it short in its very germ, if the following 
symptoms prevailed : the head, throat and chest were principally 
affected ; there was a dry and racking cough, which afterward be- 
came loose and was ai^tended with pleuritic pains ; the patient was 
troubled with profuse sweats, which did not afford him any relief ; 
there were symptoms of an inflammatory fever, dull pain, not very 
hard pulse." Clotor Muller says of this remedy : *'During epidemic 
influenza a kind of pneumonia occurs which is easily overlooked, 
because its subjective symptoms differ but little from the symptoms 
of the prevailing influenza. This form of pneumonia ordinarily 
sets in without much fever, its symptoms are not very violent, and 
apparently of not much importance. Common symptoms are : a 
tearing and aching pain in the head, especially in the forehead, 
coryza, a slimy mouth and tongue and dry lips. Among other 
symptoms we distinguish the following : Loss of appetite, bad taste 
in the mouth, dry stools, urine mixed with a white mucus, a racking 
and dry cough, painfulness of the whole thorax, afterward expecto- 
ration of frothy mucus, tearing pains in the joints, disproportionate 
weakness, tremulous nervousness, aggravation of the symptoms at 
night, with heat, sleeplessness at night, constant exhalations from 
the skin, or else copious and fetid sweat. On exploring the chest 
we generally discover a not very considerable exudation. If over- 
looked or neglected, the disease runs a very protracted course, 
sometimes occasions exhausting pulmonary blennorrhoeas, or, if the 
exudation remains undissolved, phthisicy symptoms may be 
developed. These peculiar morbid conditions are very much 
'abbreviated by Mercurius, so that a complete restoration of health 
takes place, and, if the patients otherwise keep comfortably warm, 
no other remedy is required." 

Ruckert gives the following indications for Sabadilla, which is 
said to have helped in more than one epidemic of influenza. 
"Excessive drowsiness in the day-time; chilliness, especially 
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toward evening ; shudderings with goose-flesh, the chills creeping 
up from the feet toward the head ; laohrymation, with redness of 
the eyelids ; pressure on the eyes, especially when moving them or 
when looking up. Headache, especiaUy frontal ; sore tongue, thick 
yellow coating on the tongue, the pain extending as far as the 
throat ; painful deglutition ; sensation as if a piece of loose skin 
were hanging in the throat ; bitter taste in the mouth ; complete 
loss of appetite, with nausea ; dryness in the mouth without thirst ; 
constipation with flatulence; in some, brown, frothy, diarrhoea 
stools wliich floated on the water ; yellowish and turbid urine ; 
cough with vomiting, headache, sharp stitches in the vertex, pain 
in the region of the stomach; cough of a peculiar mufiled kind; 
many cough up blood; painful lameness in the joints, especially 
the knee-joints. All the symptoms get worse in the cold; they 
exacerbate about noon, but worse toward evening ; flashes of heat 
in the face are mingled with chilly creepings over the back, from 
below upward, at intervals of ten minutes; the skin is dry as 
parchment; restless sleep, full of anxious dreams; the cough 
appears as soon as one lies down.'* 

Dr. D. H. Beckwith gives the following clinical indications: 
Aconite and Gelsemium for inflammatory symptoms; Arsenicum, 
violent pains in the head, discharge acrid and burning; tongue red 
at point and side ; Belladonna, spasmodic cough, heat in the head, 
restlessness, tongne red, delirium; Macrotin, rheumatic pains,, 
pain in the back, tired oppressed feeling, tongue coated brownish, 
constipation; Mercurius, sore throat, fluent coryza; bleeding at 
the nose, bilious diarrhoea, pain is the head and teeth; Nux 
vomica, rough, hollow cough, violent frontal headache, vertigo,^ 
constipation, nausea, sleeplessness, loss of appetite; Podophyllin, 
watery discharge from the nose, sore throat, pains in the back, 
bilious diarrhoea. 

In the last epidemic (1890-91), such marked relief was usually 
obtained, during the first stage, from Antipyrine, Antifebrine, 
Phenacetine and other similar analgesic remedies, that they were 
extensively used by the practitioners of both schools of medicine to 
relieve the intense pain in the head and back. There is reason to 
believe, however, that much injury was done to the nervous system, 
in many cases, by the indiscriminate and unscientific use of these 
powerful sedatives, especially by Antipyrine. 

Many of the cases of influenza which have come under my notice 
during the past few months, have been relieved in the primary 
stage by artifically-prepared ozone. The ozone was generated by 
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mixiog together equal parts of peroxide of manganese, permanganate 
of potash and oxalic acid. For a medium-sized room, one table- 
spoonful of the mixture and one ounce of water, placed in a saucer^ 
was all that was required. 
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FEVEB. 

Syn. — Gatarrhus sestivus, summer catarrh, hay asthma. 

Definition. — Hay fever, variously called summer bronchitis, 
hay asthma, autumnal catarrh and rose cold, is a neurosis, appear- 
ing annually during the summer and fall months, aflFecting only 
susceptible individuals, and assuming the form of catarrh or 
catarrhal fever. 

The name hay fever, by which the disease is most generally 
known, was first applied to it in England, the disease prevailing 
there during harvest or hay-making time. As already stated, it 
affects by preference certain susceptible individuals, whose 
idiosyncrasy or constitutional predisposition to the disease renders 
it an annual visitant. Not less strange is the fact, that after the 
appearance of frost, these individuals become at once convalescent, 
and remain so until the following season. 

Symptoms. — The disease manifests itself in the form of an in- 
flammatory irritation, or subacute catarrh, of the mucous membrane 
of the eyes, nose and respiratory passages ; and is characterized by 
chilliness, aching, fever, redness and suffusion of the eyes, with 
itching of the lids and inner canthi, violent paroxysms of sneezing, 
copious watery discharges from both the anterior and posterior 
nares, generally of an acrid, salty taste, redness and rawness of 
the nose, flushed face, dyspnoea, with the sense of weight and con- 
striction of the chest, pressure and heaviness in the forehead, 
pricking and itching sensations, burning in the lungs, deprivation 
more or less complete of the senses of taste and smell, together 
with such a degree of physical and mental depression as to render 
the patient unfit for continuous mental effort, or for the transaction 
of business. 

iEtiology and Pathology.— As before stated, the disease 
occurs only at a particular season of the year, when the atmosphere 
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is filled with vegetable emanations ; and it affects only a compara- 
tively small portion of the population, namely, the few who are 
eminently susceptible to the irritating effects of such emanations ; 
hence experience shows that the most effective treatment is a re- 
moval, during the season of exposure, to a purer atmosphere, such 
as is found at the seashore and in the mountain regions, where the 
atmosphere is free from all such irritating substances. The in- 
ference, therefore, is, that vegetable effluvia are the cause of the 
disease. Indeed, some go so far as to assert, that the special 
irritant is the pollen of the ambrosia artemisiafolia, commonly 
known as hogweed. Dr. Morse, by exposing microscopical slides, 
moistened with glycerine, to the open air, found that they became 
thickly studded with the pollen of this particular plant, even in 
the city. Dr. Bensed, however, who, by means of circular letters 
addressed to both physicians and laymen throughout the country, 
obtained the details of several hundred cases, comes to the follow- 
ing conclusions : 

1. Hay fever is essentially a neurosis, that is, a functional 
disease of the nervous system. 

2. The disease is not due, as has been supposed, to any single 
specific cause, either animal or vegetable. 

3. All forms of the disease in all countries, whether occurring in 
the spring, summer or autumn, and variously known as " rose cold," 
** peach cold,'' **June cold," ** hay fever," **hay asthma," ** rag- 
weed fever," and ** autumnal catarrh," are but manifestations of 
one disease, for which the most appropriate name is ** summer 
catarrh." 

Age and hereditary predisposition have as much influence in its 
production as atmospheric influences, and perhaps more. Neither 
the very young nor the very old appear to be affected by it. 
Authorities assert that the disease only atacks persons under forty 
years of age. This is not strictly true, as we sometimes meet with 
individuals of a more advanced age who are subject to it. An 
important fact in this connection is that tlie tendency to the disease 
is transmissible from parents to offspring. It is strictly confined 
to civilized life, and almost exclusively to those possessing the 
" nervous diathesis." Moreover, the disease is found to be greatly 
aggravated by mental influences, especially such as tend to depress 
or exhaust the ner\'ous system. Hence it appears the disease is, 
to a great extent, one of constitutional origin, and not, jis is rrenerally 
supposed, one exclusively local in its nature. It follows, therefore, 
that vegetable emanations, heat, dust, and the like, are not to be 
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regarded as the sole cause of the affection, but simply as excitants 
of a disordered condition of the syBtem, occurring in organizations 
predisposed to the disease. 

It is proper to add, that the distinguished physiologist, Helm- 
holtz, as far back as the year 1868, claimed to have discovered in 
the nasal secretions of persons affected with this disorder, certain 
low vegetable parasites (vibriones) to which he referred the origin 
of the disease. This discovery was afterward confirmed by Dr. 
Frickhoefer, of Schwolback, Professor Bush, of Brun, and others. 
On the other hand, other microscopists, of equal reputation, have 
failed to substantiate the discovery, even with high magnifying 
powers. The presence of "vibriones" in the secretions of hay 
fever patients, is therefore no longer regarded as essential to the 
production of the disease. 




Fig. 79. — Jeffrey's Respirator. 

Treatment. — No doubt the most speedy and substantial relief 
is to be obtained by avoiding all exposure to the exciting cause — 
in other words, by a prompt change to a more salubrious 
atmosphere. Fortunately there are many places in this country 
where neither ambrosia pollen nor any other excitant of the disease 
exists. Such is the character of the entire Wliite-mountain region 
in the east, the Rocky-mountain country in the west, the shores of 
Lake Superior, Lake Chautauqua in New York, Put-in-Bay, Fire 
Island, nine miles off the coast of Long Island, the island of 
Mackinaw, Colorado Springs, Col., the summits of the AUeghenys, 
the Adirondacks, and other elevated regions. Where, however, the 
patient is obliged to remain at home, and therefore subject to the 
continued influence of the exciting cause, some relief may be 
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obtained by moistening the nares with a weak solution of Quinine, 
or by inhaling a spray of the same solution. Inhalations of 
CarboUc acid, Camphor, Napthaline, etc., are also highly recom- 
mended. Some subjects obtain almost entire immunity by wearing 
a respirator (Fig. 79). 

But as the disease is, to a great extent, of constitutional origin, 
experience shows that prescriptions based upon the totality of the 
symptoms will meet the exigencies of the case here as well as in 
any other disease in which the cause continues to operate; and 
although a lasting cure cannot, for obvious reasons, be effected in 
this manner, the patient maj be brought into such a condition as 
to enable him not only to enjoy a tolerable degree of comfort, but 
to attend personally to his business affairs. 

Therapeutic Indications. — Aconite — This is the chief remedy 
at the outset, when attended with chilliness and heat, great restless- 
ness and nervousness, creeping cliills, coryza of a profuse watery 
character, acliing, etc. 

Antrn triphyllum. — Sneezing, with sensation as if he had takea 
cold ; chilliness ; great heat in the face and head ; fluent coryza, 
with watery discharge from the nose; soreness of the nostrils; 
burning and constriction in the throat ; soreness and burning pain 
in the lungs, especially when coughing ; smarting of the eyes, with 
aversion to light; frequent tickling cough, with mucous expecto- 
ration. 

Arsenicum, — Asthmatic oppression of the chest, with great 
dyspnoea; general and extreme prostration; burning thirst, which 
the patient vainly tries to allay with small drinks of water ; cough; 
coldness of the surface, which is either blue or pale ; melancholy, 
with great mental depression. 

Belladonna. — Restlessness at night, with cough, headache, 
soreness of the throat, great flushing of the face, burning of the 
nares, and congestion of the head and chest. 

Ipeca<:uanha, — Vomiting, chilliness increased by external warmth, 
dyspnoea with great tightness of the chest, and choking, asthmatic 
cough. 

Kali iodatum. — Violent, suffocative cough, hoarseness, rawness 
and burning in the nasal and respiratory passages, profuse, stringy 
expectoration, general aching, headache, with heaviness in the 
forehead. 

Lachesis. — Tickling, irritative cough, as from a hair in the throat ; 
coryza, with redness of the eyes and nose ; oppression, with feeling 
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of constriction in the chest; great dyspnoea, with pain in the lungs 
and protrusion of the eyes. 







Tartar emtt. — Loose, rattling cotigb, with little ov no expectora- 
tion; nausea, with biliousness; general aching in the limbs and 
joints. 

TetLcnum. — ^Eyes red, as fi-om weeping, with smarting in the 
cantbi and redness of the conjunctiv*; redness and paffiness of 
the upper lids ; profuse smarting tears in the open air; itt-lungin 
the nostrils ; stinging pain in the upper part of the nasal cavity ; 
frequent sneezing, with tingling in the nose, followed by coryza; 
sensation of partial obstruction in the nostrils. 

Many other remedies have been recommended, the priQcipal of 
which are: Bryonia, Gelaemium, Carbolic acid, Cliina, Nnx-vom., 
Mereurius iod,, Pulsatilla, Phosphorus. Sabadilk, Arsenicam iod., 
Sticta, Naph. 

Auxiliary Treatment.— The disease being essentially a 
neurosis, we should espect great relief to follow the use of electricity. 
We have repeatedly found this to be the case, especially in the 
form of galvanism (Fig. 80). The continuous current, applied to 
the chest and spine, seems to soothe the sentient nerves, reHeves 
the dyspntea and renders the patient much more comfortable. 
Moreover, if applied daily for a short tima, it often proves per- 
manently beneficial through its tonic action. The same may be 
said of the Turkish bath, as Appears from the united testimony of 
those who have given it a long and satisfactory trial. 
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Clinical Notes. — Dr. Webster gives us the followlDg clinical 
indications : 

Aconite 1 is the remedy at the onset during the violent chilliness 
and heat, or creeping chills, aching and profuse watery coryza, 
nervousness and restlessness, etc. 

Belladonna -^ is a good remedy at night for restlessness, headache 
or burning and soreness of the throat. 

Ipecac. 3 for violent choking, asthmatic cough, chilliness increased 
by external warmth, vomiting, extreme tightness of the chest and 
dyspnoea. 

Tartar emetic 3 for violent choking cough; loose-sounding cough, 
but difficult expectoration, or no expectoration. Rheumatic aching 
in the muscles and joints, nausea and biliousness. 

Kali hydriodicum 3 for violent suflFocative cough ; profuse, ropy 
mucous expectoration; burning in the nasal and respiratory 
passages; general aching; rawness of the alse nasi; hoarseness; 
headache and heaviness in the forehead. 

Arsenicum 3 for violent oppressions, general and extreme prostra- 
tion, coldness and blueness or paleness of the skin, cough. Burning 
thirst for small drinks of water ; mental depression ; melancholy, 
almost to suicide ; wants the doors and windows open. Is very 
astlunatic. 

Lachesis 20 to 30 for violent tickling cough, like a hair in the 
throat ; oppression ; redness of eyes and nose ; protrusion or promi- 
nence of eyeballs. A feeling of constriction in the throat and lungs ; 
pain in the lungs ; long paroxysms of sneezing with prostration. 

Dr. Carr reports a case of years' standing in which Arum triph. 
made a finish of this trouble in twenty-four hours; and as she 
never before, for twelve years, had the least relief under eight 
weeks, it really seems as if Arum triph., is entitled to some credit. 
Nearly four weeks have passed and no relapse. 

Dr. Lade, of London, who is a believer in the pollen theory, 
recommends patients who suffer from hay fever, and who cannot 
keep out of harm's way, to smear the inside of the nose witli plain 
Calenduline before going out, and even after an attack. After ex- 
posure, they should bathe the eyes, nose, and forehead in hot water, 
to which should be added a good dash of Calendula tincture ; use 
this kind of fomentation for about ten minutes, and then finish off 
with one dash of nearly cold water. Afterward sit quietly in the 
coolest, shadiest room in the house, and if they feel faint and ex- 
hausted they should eat. When patients have thoroughly made 
up their minds to submit to treatment, they had better remain 
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indoore until sunset and avoid strong light as much as possible. 
The application of cold water to the spine is most beneficial in these 
cases, for the sneezing attack can be almost developed by standing 
under the fire of a midsummer sun, and conversely it can be 
checked and the weakness caused by sneezing mitigated by dashing 
cold water down the back. A hay-fever patient should always 
keep the back comfortably cool, and always carry an umbrella in 
summer and autumn. Ae another preventive measure I would 
recommend the use of colored glasses, to diminish the glare of the 
aun and its irritating action on the eye, for even strong Bonlight 
will cause a sneezing fit. 




Fig, 8i.— Ointon's Atomiier, 

Dr. Hale regards Ars-iod. as superior to any other known remedy. 
Dr. AUine says : " I have seen the best resultB from the use of 
Ars-alb., Nux-vom., China, and Sticta-pulm., but when the asth- 
matic symptoms are severe, preventing the patient from lying down 
and sleeping, I employ Cblor-hydr. q. s. to insure quiet sleep. One 
or two doses prove quite enough for the night, and the effects of the 
remedy are far loss obje'ctionable than loss of sleep and want of 
proper oxygenation wliich result from the disturbed respiration." 
Dr. Massy draws attention to the value of Coumarin, the active 
principal of the Tonka bean. In his "Practical Notes on the New 
American Remedies," he saye that it is rich in oxygen, and hs 
recommended its use some years ago. He advises from five to 
fifteen drops of the alcoholic solution to be poured in the palm of 
the left band, and inhaled through the nose and mouth three or 
four times a day. 
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Section X. 

SPASMODIC AFFECTIONS. 

TUSSIS. 

Syn. — Cough ; Fr. Toux ; Ger. Husten. 

Definition. — An abrupt audible expiration accompanied by a 
sudden contraction of the glottis ; or it may be defined to be a short 
interrupted or explosive sound produced by the sudden and violent 
expulsion of air from the lungs. It depends in most cases upon 
some laryngeal, bronchial, or pulmonary irritation, arising from 
the presence of phlegm, dust, acrid vapors, or other irritating sub- 
stances in some portion of the air passages, or from some more 
distant source of irritation acting upon the respiratory nerves. The 
irritation thus excited gives rise to a great variety of coughs, which 
are distinguished as either dry or moist, according as they are, or 
are not, accompanied by expectoration. 

Varieties. — The general character of the cjugh is usually 
denoted by such terms as short or hacking, when the irritation is 
slight ; and hard, loud, harsh, shrill, barking, violent, etc., when 
peculiar or more intense. We also have what are termed spasmodic 
or convulsive coughs, depending upon peculiar modifications of the 
exciting cause ; hoarse, wheezing, or hollow, from the nature of the 
resonance ; paroxysmal, occasional, transient, incessant, etc., from 
its frequency and duration ; and nervous, hysterical, laryngeal, 
bronchial, pectoral, stomachic, hepatic, verminous, syphilitic, 
scorbutic, etc., from the seat and nature of the irritation which is 
supposed to produce it. It thus appears that cough, instead of 
being an idiopathic affection, is generally symptomatic of some 
other disordered condition. Although not dangerous in itself, it is 
often the precursor of many very fatal diseases, and should there- 
fore never be disregarded. For this reason, and for fuller in- 
formation on this important subject, reference should be made to 
the several diseases of which it is a prominent symptom. We 
shall here notice only a few of the principal varieties : 

I. — CHIEF VARIETIES. 

1. Catarrhal Cough. — Aeon., Bell., Bry., Cham., Dulc, Gels., 
Hepar-sulph., Ipec, Nux-vom., Phos., Puis., Rumex, Sticta, Tart- 
emet. 

2. Nervous Cough. — Cham., Cimicif., Con., Dros., Hyos., Ign,, 
Ipec, Nux-vom., Verat-alb. 
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8. Spasmodic Cough. — Cic, Cocc-cact., Con., Cupr., Dros., Hyos., 
Ipec, Rumex, Samb., Verat-alb. 

4. Laryngeal Cough. — Am., Bry., Cham., Cina, Dros., Hepar- 
sulpb., Ipec, Merc, Nux-vom., Spong., Sulph., Stapb. 

StoTnachic Cough. — Ant-crud., Alum., Cina, Cocc-eaet., Hepar- 
sulpb., Ign., Ipec, Nat-mur., Nux-vom., Tart-emet. 

II. — AS REGARDS EXPECTORATI6N. 

1. Dry Cough.— Aeon., Am., Bell., Brom., Bry., Causi, Cbam., 
Chin., Con., Dig., Hyos. lod., Kali-bicb., Merc, Nux-vom., Phos., 
Rhus, Eumex, Spong. 

2. Moist Cough. — Bry., Cic, Cina, Dros., Euphr., Ipec, Lye, 
Merc, Puis., Stann., Sulph., Tart-emet. 

8. Mucous Expectoration. — Bar., Bell., Bry., Dulc, Hepar-sulph., 
Merc, Phos., Puis., Sep., Sulph., Tart-emet. 

4. Purulent Expectoration. — Ars., Bar., Calc-earb., Chin., Dros., 
Hepar-sulph., Lye, Phos., Puis., Staph., Sticta, Sulph. 

5. Bloody Expectoration. — Aeon., Am., Bell., Bry., Dros., Dulc, 
Ipec, Merc, Rhus, Sabina, Seo-cor., Sulph. 

III. — COMPLICATIONS. 

1. With Hoarseness. — Arum, Bell., Bry., Brom., Caust., Cham., 
Hepar-sulph., lod., Nux-vom., Phos., Samb., Sulph. 

2. With Vomiting. — Ant-crud., Carbo-veg., Cocc-cact., Dros., 
Ipec, Lob., Nux-vom., Puis., Sang., Tart-emet., Verat-alb. 

8. With Cephalalgia. — Aeon., Bell. Bry.. Glon., Ham., Nux-vom., 
Puis., Sulph. 

4. With Dyspnoea. — ^Bell., Bry., Cic, Dig., Dros., Dulc, Hepar- 
sulph., Hyos., Ign., Lye, Nux-vom., Phos., Sulph., Verat-alb. 

IV. — ^ATTENDANT CIRCUMSTANCES. 

1. Excited by Lying Down. — Ars., Bell., Con., Dros., Hyos., 
Lach., Merc, Puis., Rumex, Sulph. 

2. By Day. — Euph., Calc-carb,, Phos., Stang. 

8. At Night. — Ars., Bell., Cham., Cimicif., Graph., Hyos., Lach., 
Merc, Nux-vom., Petr., Puis., Rumex, Sep., Sulph., Tart-emet., 
Verat-alb. 

4. In the Morning. — Alum., Ars., Calc-carb., Dros., Euphr., 
Lach., Phos., Puis., Rumex, Sulph. 

5. In tlie Evening. — Carbo-veg., Puis., Sep., Stann., Sulph., 
Verat-alb., Zinc. 

6. In tlie Open Air. — Acid-sulph., Ars., Lach., Spig., Sulph. 

7. On Taking a Deep Inspiration. — China, Cin., Con., Cupr., 
Dulc, Graph., Lye, Rumex. 
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Therapeutic Indications. — Aconite. — Short, dry, rough or 
hollow cough, accompanied with restlessness, heat and fever, or 
arising from a titillation in the larynx ; spasmodic cough, with suffo- 
cation and sense of constriction in the trachea ; cough with bloody 
mucous or muco-purulent expectoration and short, quick and 
hurried breathing. Aconite is especially adapted to coughs depend- 
ing upon an inflammatory condition, or when associated with a 
febrile state of the system. 

Arnica, — Short cough, with sticking pain in one side of the chest ; 
dry hacking cough from irritation in the trachea ; moist cough, 
with expectoration of bloody mucus, or of bright-red frothy blood, 
or of coagulated blood and mucus ; dyspnoea with soreness in the 
chest ; false pleurisy. 

Belladonna, — Dry, hoarse, barking, hollow, spasmodic, or violent 
cough, especially at night, or moist cough with expectoration of 
bloody mucus; cough accompanied with dyspnoea and palpitation 
of the heart, or with determination of blood to the head and chest ; 
aphonia. Belladonna is often useful in the first stage of in- 
flammatory coughs, either singly, or in alternation with Aconite. 

Bryonia. — Cough associated with stitches in the side during 
inspiration, or with quick, anxious interrupted breathing, caused 
by pleuritic stitches in the chest ; dry, concussive, spasmodic cough, 
with retching ; sensation when coughing as though the chest and 
head would burst; heat in the chest, dyspnoea and bloody expecto- 
ration ; aggravation of the cough by warmth or exercise ; improved 
by rest. 

Chamomilla. — Catarrhal cough, with hoarseness in the larynx 
and trachea ; aching, tensive pain in the chest, increased by in- 
spiration ; burning and soreness in the larynx ; wheezing. or rattling 
in the trachea; especially adapted to the catarrhal coughs of 
children, particularly after measles or when excited by crying. 

Cimlcifuga. — Dry, rough, hoarse cough, arising from irritation 
and tickling in the larynx or trachea ; nightly coughs from laryngeal 
irritation ; coughs associated with palpitation of the heart, or with 
neuralgic pains in the chest. Particularly adapted to the catarrhal 
coughs of children, or to coughs produced by or associated with 
amenorrhcea. 

Con'ium.— Dry cough, caused by dryness or titillation in the 
larynx ; nervous or periodical cough ; aggravation of the cough by 
talking, laughing, singing, or by lying down. 

Drosera. — Paroxysmal or spasmodic cough, worse at night, and 
accompanied with retching or vomiting; nervous or sympathetic 
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cough, occurring in paroxysms, and with or without fever or bloody 
expectoration. Of special service in fully-developed whooping- 
cough, and in dry, spasmodic coughs generally, particularly after 
measles. 

Gehemium. — Severe, spasmodic or convulsive cough, with pain 
and soreness in the throat and chest; catarrhal coughs *'with a 
metallic sound somewhat like croup '' (Merrill) ; cough from dry- 
ness and tickling in the throat; hoarseness or aphonia, with 
determination of blood to the chest. Useful in whooping-cough, 
and in the croup-like coughs of children, especially when the 
system is debilitated by warm weather. 

Hepar sulph. — Dry cough from irritation in the larynx, or from 
oppression of the chest during inspiration ; violent paroxysms of 
coughing, with great soreness of the chest ; dry, spasmodic cough, 
worse at night or in the evening; cough with expectoration of 
tenacious or bloody mucous. This remedy is more particularly 
adapted to catarrhal coughs of a subacute character, or when 
resolution is arrested or greatly retarded. 

Ij7ecacuanfea.— Spasmodic or suflfocative cough, with rattling of 
mucus in the bronchi and sickness of the stomach ; cough occasioned 
by the titillation in the larynx or trachea ; bloody cough, increased 
by movement or by deep inspirations; continuous, fatiguing or 
exhausting coughs. Ipecacuanha is particularly serviceable in 
coughs accompanied with nausea, or vomiting, especially the first 
stage of whooping-cough. 

Lacliesis. — Cough occasioned by irritation in the larynx, or by 
ulcers in throat ; dry cough, or with yellow, purulent or bloody ex- 
pectoration; cough accompanied with pain and soreness in the 
chest, stitches in the side, palpitation of the heart, hoarseness, 
with feeble voice or dyspnoea. This remedy is adapted to coughs 
occurring at the critical period of life, with suppressed or scanty 
menses, or even when the menses are profuse. 

Nnx vomica. — Dry cough, with tightness of the chest; short, 
hacking cough, with soreness of the lungs ; violent spasmodic cough, 
inducing headache or vomiting; dry, harrassing cough after mid- 
night ; cough associated with tenacious mucus in the throat and 
bronchi, congestion of blood to the chest and head, palpitation of 
the heart, dyspnoea, and occasional discharges of blood from the 
nose and mouth ; aggravation of the cough by exercise or mental 
emotion. Nux is a very useful remedy in the earliest stage of 
ordinary catarrhal coughs ; also in what is called the ** stomach 
cough," caused by overloading the stomach. 
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Phosphorus. — Dry, tickling or hacking cough, caused by irritation 
of the larynx, trachea or bronchi ; rough, hoarse or grating cough ; 
panting or fatiguing cough, with expectoration of tenacious mucus ; 
loose cough, with expectoration of saltish mucus or accompanied 
with greenish mnco-purulent or bloody sputa, roughness and sore- 
ness in the throat and chest, pulmonary congestion, palpitation, 
stitches in the chest, chronic hoarseness, or aphonia ; aggravation 
of the cough by motion or excitement. Phosphorus is a very useful 
remedy in almost every kind of cough, especially when associated 
with disease of the lungs. 

Pulsatilla. — Loose cough, with greenish, yellowish or bloody ex- 
pectoration, having a sweetish, nauseous, bitter or putrid taste; 
violent cough, with diflfcult expectoration of tenacious mucus, pain 
in the side, dyspnoea, palpitation of the heart, scraping and dryness 
of the throat, and hoarseness. Especially adapted to persons of 
mild disposition, and to cases complicated with amenorrhoea, or 
with scanty menses. 

Sticta. — Hard, racking cough, with hoarseness and coiyza ; loose 
cough, with rattling in the chest, and expectoration of mucus or 
phlegm ; aggravation of the cough at night. Sticta is a valuable 
remedy in nearly every form of catarrhal cough, especially in 
scrofulous constitutions. 

Sulphur, — Obstinate cough, whether dry or moist; cough at- 
tended with dyspnoea, arising from spasmodic constriction of the 
chest; dry cough, with hoarseness, dryness and soreness in the 
larynx and throat, pain or stitches in the chest, or aphonia ; aggra- 
vation of the cough at night, or when walking in the open air. This 
remedy is particularly adapted to very obstinate and chronic 
coughs, especially when there is a psoric condition of the system, 
or when resulting from the suppression of cutaneous eruptions. 

Clinical Notes. — Cough is too common a symptom to need 
clinical illustration ; we shall therefore mention, under this head, 
only a few rare and peculiar forms. 

Ear Cough. — Dr. Horace Dobell refers to this form of cough as 
follows: "There is a cough caused by irritation of the auditory 
canal— in some people only — to which I have given the name of 
ear cough. This kind of cough has doubtless been confounded with 
nervous cough which occurs in persons of highly nervous tempera- 
ment and is due to a convulsive action of the tluroat muscles." 

Nocturnal Cough in Children. — Sharp paroxysms of cough, 
which sometimes suddenly attack children at night when they are 
apparently enjoying the most tranquil sleep, are believed to be due 
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to tfae accamulation of Balivary and mucous secretions of the moutb, 
originating from a stomatitis or gingivitis which is associated n-ith 
dentition. As the patient lies iu the horizontal position the ac- 
cumulated secretion tends to gravitate toward the epiglottis, tho 
arytenoids and even to the posterior commissure of the larynx. 
Thus the rich reflex nervous supply of this region is excited, and 
a cough, either convulsive or non-con\-ul8ive, is the result. During 
the day, when the child is in the horizontal position, the same con- 
ditions do not obtain. The same condition as to accumulation of 
secretions is seen in chronic and moist coryza. The vertical 
position enables the secretion to escape readily by the natural 
channels, while at night the dorsal decubitus prevents snch a 
course. (Archives of Pediatrics). 

Trssis Arali*;, — An asthmatic gentleman of fifty years of age, 
[■with moderate emphysema of the lungs, has long been under my 
■aare. At first he was almost always short of breath on exertion, 
and had bad nocturnal attacks of dyspnoea and cough. A pro- 
longed course of constitutional treatment has partially cured him, 
but when he catches a cold be gets an attack of bronchial catarrh 
with early nocturnal cough. One day this gentleman said he \\'ished 
I could give him a medicine for his cough to have by his bedside 
at night because otherwise when he caught cold he would go to bed 
.^ite well, fall asleep, and presently awake with a violent fit of 
Asthma that would last from one to two liourB, more or less ; then 
he would get up a little phlegm and go to sleep again. I pre- 
scribed one-drop powders of Aralite 3k, pro re nata. The next time 
I saw this gentleman he exclaimed, " I thought those powders 
would have killed me. I took one as you directed when my cough 
became much more violent than I have ever known it, but it soon 
'Ceased and has never returned." Arahte, although a new remedy, 
1 can confidently commend for early nocturnal cough that occurs 
either immediately on lying down or more commonly after a first 
fore-midnigbtly sleep. (Dr. Burnett). 

Local Treatment. — ^There can be no doubt that the great 

ajority of all who cough have, primarily or secondarily, an irrita- 
tion at the upper aperture of the larynx, either its posterior or 
anterior portion ; and local treatment of this irritation, sometimes 
of the simplest kind, relieves (sometimes cures) them. I can find 
;no excuse for the omission, in a case of cough, to use the laryngo- 

ipe (Fig. 8'2), if a good view of the aperture and interior of the 
'larynx be obtained, the physician may recognize any structural 
leeion present. (Elsberg.) 
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Diseases of the Respiratory Passages. 



Eeflex Nasal Cough. — 1. Eeflex nasal cough is only exception- 
ally produced by probing the anterior part of the inferior and 
middle turbinated bodies and the tubercle of the septum. 2. In 




Fig. 82. — Simrock's Laryngoscope. 

children it is not very uncommon to find that a slight hacking 
cough can be produced by irritating the anterior end of the inferior 
turbinated body. 3. The cough reaction may occur without 
erection of the inferior turbinated bodies and may be intermittent 
in character. 4. Keflex nasal cough and the act of sneezing are 
very closely associated and probably represent diflFerent forms or 
degrees of the same irritation. The practical outcome of these 




Fig. 83. — Collin's Nasal Speculum. 

considerations is, that in cases of spasmodic cough not otherwise 
to be accounted for, we should do well to examine carefully the 
nasal cavities (Figs. 83, 84), in regard to the reflex irritability of 
their lining membrane. (Dr. Baber.) 
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Sir George Gibb removed the end of my own uvula some years 
ago, when I had been suffering for months from a most violent and 
spasmodic cough. He did the same kindly office for my father, 
whose ease had been thoroughly misunderstood by Ms own family 
practitioner, and one or two others who bad diagnosed chronic 
bronchitis. The symptoms were so Revere that he was obliged to 




F(G, 84.— Plikin Rhinoscopy Mit. 



flit up in bed night after nigbt, and he was reduced to a low state 

of health from want of sleep and incessant tbroat irritation. Hear- 

K tbis I advised him by all means to consult Sir George Gibb. 

y Bame trifling operation was performed which I underwent 

' (Fig. 85), and very shortly his cough disappeared. With 



F(G. 85.— Knox's UKuUloais, 

tbe flight of the cough good nights returned, and health was 
restored. I write this bit of family history to show the hereditary 
influence in these cases, to show the hurtfulness of not recognizing 
a relaxed uvula, and also to show the speedy relief obtained by 
judicious treatment. (Dr. Shuldham.) 

PERTUSSIS. 

Syn. — Whooping-cough, hooping-cough, kin-cough; Fr. coque- 
lucbe; Gcr. Keucbhusten. 

Deflnition. — An infectious disease, confined for tbe most part 
to infancy and childhood, and characterized by a spasmodic or 
convulsive cough, occurring in paroxysms, and accompanied with 
a reiterated whoop, consisting of short, interrupted expirations, 
succeeded by one loud, long-drawn inspiration, alternately repeated, 
and ending with vomiting, or the expectoration of tenacious mucus 
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or phlegm. It is often epidemic, but generally confined to very 
limited areas, and seldom attacks the same individual the second 
time. It is believed to have been unknown to the ancients, as the 
earliest record of it we have is by Merzeray, of France, in 1414. 

Symptoms. — The disease may be divided into three stages : 
the forming, or catarrhal, the convulsive, or spasmodic, and the 
declining. The first stage begins with the ordinary symptoms of 
catarrh, such as sneezing, redness, and suffusion of the eyes, more 
or less restlessness and fever, and a cough, which at first is dry, 
but after the first day or two is attended with an abnormal secretion 
of mucus from the lining membrane of the nose and bronchi. 
Sometimes the fever is intense, with a rapid pulse, violent thirst, 
frequent and painful cough, and great general distress. On the 
other hand, in some few cases, the premonitory or catarrhal stage 
seems to be entirely wanting, the child being seized at once with 
the characteristic convulsive cough of the second stage. Some- 
times though very rarely, the disease takes on any other form than 
the catarrhal, unless it be that it has somewhat more of a paroxysmal 
character. 

After the lapse of ten, twelve or fourteen days, the disease enters 
upon its second stage, in which the symptoms already enumerated 
subside, the fever and coryza diminish, and the appetite, which 
before was almost or entirely lost, returns ; the cough alone remains, 
and even becomes aggravated, taking on the spasmodic or convul- 
sive character peculiar to the present stage. Instead of being a 
simple cough, the paroxysm is prolonged, and accompanied with a 
kink or tvluxypy which gives name to the disease. When the second 
stage is fully established, the convulsive expirations are so violent 
and broken, and are repeated in such rapid succession, that the 
patient frequently appears on the eve of suffocation. During the 
paroxysm, the neck and face are livid and swollen, and the eyes 
protrude and overflow with tears ; at length one or two violent in- 
spirations occur, producing the characteristic whoop, to be followed 
soon after by another fit of coughing and another whoop, until 
finally a discharge of mucus from the lungs, or vomiting, sets in, 
and puts an end to the paroxysm. 

These fits of coughing generally recur at intervals varying from 
five or ten minutes to half an hour or more, and last from one or 
two to ten or fifteen minutes, being commonly somewhat less 
frequent at night than during the day. The child is almost always 
conscious of the approach of the cough, and when the attempt to 
suppress it becomes ineffectual, either runs to its parent, or seizes 
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any object within its reach, in order as it were to famish a point 
d' apjmi for the muBcles concerned in overcoming the obstruction 
to repiration during the paroxysm. Sometimes the congestion 
thus canaed is so great as to give rise to more or less bleeding From 
the nose and mouth, ecchymosis beneath tbe conjunctiva-, and, in 
some instances, even an apoplectic state of the brain. Generally, 
however, the child quickly recovers from the exhaustion produced 
by the coughing, resuming its sports and even calling for food. 
On the other hand, if the attack be very severe and protracted, the 
child will often waste away, becoming pale, thin and weak. 

In this siage of the disease, the expectoration, which at first was 
thin and frothy, becomes thicker and more tenacious, and is some- 
times BO viscid as scarcely to admit of being expectorated. When 
less tenacious and profuse, the paroxysms are of course lighter and 
shorter than when very ropy or adherent. In the latter case, 
frequent efforts are made to get rid of it by coughing, the ac- 
cumulation of mucus in the bronchi constituting the chief exciting 
cause of the return of the paroxysm. 

The third, or declining, stage of whooping-cough is maiked by 
a general amelioration of all the symptoms. The paroxysms he- 
come less frequent and severe, the appetite improves, tbe sleep 
becomes tranquil and easy, vomiting is allayed, and £he child 
rapidly recovers its flesh, strength and spirits. Sometimes, how- 
ever, it assumes more or less of a chronic form, the improvement 
being only partial, and the cough continuing in a milder form for 
an indefinite period. In these cases the disease is apt to assume 
an intermittent type, the paroxysms returning at a given hour 
every day, and continuing obstinately for many mouths. The 
ordinary duration of the disease is from four to five months, the 
catarrhal stage embracing the first twelve or fourteen days, the 
convulsive stage about six or eight weeks, and tbe declining stage 
about a month. 

Complications. — Tbe above description of whooping-cough 
applies to the disease in its simple form ; hut experience shows 
that it seldom runs its eutire course without becoming complicated 
with some other disorder. Indeed, the mortality by this disease 
is generally due to some of its many complications, the principal 
of which are : infantile remittent, above noticed, bronchitis pneu- 
monia, cerebral congestion, hydrocephalus, apoplexy, and con- 
vulsions. The setting in of these complications, which generally 
Oflcur during the second stage, or when the tUsease is fully de- 
veloped, is announced by the symptoms peculiar to each affection, 
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those of an inflammatory character being marked by a return of 
fever, loss of appetite, difficult and hurried breathing, increased 
violence of the cough, and other characteristic symptoms. The 
practitioner, therefore, will need to be well on his guard and very 
watchful, lest at the very moment of recovery some fatal compli- 
cation supervene. This is especially necessary in infantile cases, 
in which the vital power is feeble and easily extinguished — very 
young infants frequently falling victims to the disease. 

Pathology. — While it is generally conceded that whooping- 
cough owes its origin to a specific blood-poison, acting on the 
nervous system and the mucous membrane of the air passages, 
great diversity of opinion exists as to the manner of its production, 
some referring the disease to inflammation, either simple or specific, 
of the bronchial and pulmonary mucous membrane, and others to 
irritation of some portion of the nervous system. The generally 
received opinion is that the peculiarity of the cough and whoop are 
due to the irritation of the branches of the pneumogastric nerve, 
caused by the enlargement which takes place in the absorbent glands 
at the roots of the lungs. It is proper, however, to add that when 
this theory was under discussion in the French Academy of Medi- 
cine, strenuous objections were presented to it, the principal of 
which were — 1st, that the glands are seldom found enlarged ; 2d, 
rapid amelioration frequently follows change of air ; 8d, the symp- 
toms intermit; and, 4th, the disease is contagious. 

Dr. Hamilton and others adopt the theory of Letzerich, who 
made microscopic examination of the expectorated xnucus, and 
also portions of the phlegm, and found mycelium and spores of 
fungi. This theory is, that whooping-cough is the direct result of 
fungoid growth, and that the spores thrown out by coughing cause 
the disease to be taken by those standing near. Letzerich says : 
Diseases produced by the vegetation of fungi in the epithelium 
stratum of the respiratory organs are of two kinds. First : Diph- 
theria originates at the head of the windpipe and trachea, seizes 
and destroys the epithelium with startling rapidity. Second: 
Whooping-cough. The fungus germinates in the epithelium web, 
producing whooping-cough and its manifest complications. This 
appears to be confirmed by the researches of M. Yschn^ar, who 
states that he has found certain lower organisms in the spittle of 
whooping-cough patients, organisms not met with in any other 
disease accompanied by cough and expectoration. He asserts, 
further, that the organisms in question are identical with those 
which, by their agglomeration, form the black points on the skins 
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of oranges and the paring of certain fruits, especially apples. M. 
Ysghmar, by inoculuting rabbits with tliis dark matter, or even 
caUBing it to be inhaled by men, produced fits of coughing Beveral 
days in duration, and presenting in every respect the peculiar 
characteristics of convulsive whooping-cough. 

.^Etiology. — Pertussis is caused by some epidemic influence, 
but being of an infectious nature, it is frequently propagated by 
contagion. Though usually occurring epidemically, it is Bometimes 
sporadic. It affects all ages and conditions of life, but, like 
scarlatina and measles, is chiefly confined to early childhood. It 
prevails in every climate and at every season of the year; and, 
like other contagious diseases, it seldom attacks the same person 
more than once. Being transmissible by fomites (Aitken), the 
disease is communicable by means of towels and articles of cloth- 
ing, as well as by direct contact with the patient, a fact of great 
importance so far as prophylaxis is concerned. 

Prog^noais. — In uncomplicated cases of this disease there is 
generally but little danger to be apprehended ; even young infants, 
if well cared for, usually recover under homoeopathic treatment. 
On the otber band, when the disease attacks very young and delicate 
children, especially when local complications esist, or when there 
is a broken-down state of the system to contend with, the prognosis 
is far from favorable, 

Diagnosis. — During the first stage there is nothing but the 
catarrhal condition and persistent cough, unless, perhaps, it be the 
character of the prevailing epidemic, to excite suspicion of the 
disease; but when the convulsive stage sets in, the cough becomes 
cliaraeteristic and there is no longer any room for doubt. Very 
young infants, however, seldom whoop at any stage of the disease. 
In these cases, as M. Constant remarks, the expectoration becomes 
an important element in the diagnosis, since it is only in this 
affection that it is then found to occur. 



1. Catarrhal Stage. — Aeon., Bell., Coca, Dulc, Ipec, Kali-iod., 
Nux-vom,, Puis. (See also Cough and Coryza.) 

2. Convtilsive Stnge. — Amm-brom., Bell., Cast., Chel., Cupr., 
Dios,, Lob,, Sang., Coral., Kali-iod., Amm-picr., Ipec., Napth. 

3. DecUuing Stai/e. — Arn., Carbo-veg., Dulc, Hepar, Puis., 
Bolph. 

II. — PROTRACTED OR CHRONIC. 

1. From General Debiiitj/. — Are., Gale., Carbo-veg., China, Ferr., 
Nit-ac, Sulph. 
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2. From Nervous Susceptibility. — Bry., Gaust., Ign., Lye, Nux- 
vom., Zinc. 

III. — PRINCIPAL COMPLICATIONS. 

1. With Convulsions. — Acid-hydrocyan., Bell., Cham., Gina, Lob., 
Natr-m., Cofifea, Cup., Nux-vom., Op. 

2. With Gastric Symptoms. — Ant-tart., Ipec, Lob., Nux-vom-, 
Puis., Sang. 

3. With Intermittent Symptoms. — Am., Ars., Bry., Gale, Gina, 
Natr-m., Nux-vom., Puis. 

4. With Bronchitis and Pneumonia. — Aeon., Ant-tart., Bell., Bry., 
Gham., Hyos., Merc, Phos., Puis., Ehus, Sulph. 

6. With HydrocepJialus. — Aeon., Bell., Bry., Gamph., Cantb., 
Gina, Glon., Hyos., Merc, Op., Simar. 

6. With Apoplexy. — Am., Bell., Bar., Coec, Laeh., Laur., Merc, 
Nux-vom., Op., Puis., Stram., Zinc 

Therapeutic Indications. — -4 conifum.— Sharp, dry, catarrhal 
cough, particularly at night ; dry cough, with heat, thirst and great 
restlessness. Specially adapted to the first or catarrhal stage or 
whenever there is much fever. 

Arnica. — Dry, painful cough, induced or followed by crying and 
lamentations. Particularly applicable to the declining stage. 

Belladonna. — Spasmodic cough, attended with great cerebral con- 
gestion, bleeding at the nose and mouth, suffusion or ecchymosis 
of the eyes, great oppression of breathing and convulsions. This 
remedy is invaluable in pertussis, not so much by its power to con- 
trol spasmodic action, as by its power to ward off and to lessen 
both congestion and inflammation, especially those of a cerebral 
and pulmonary character. 

Carbo veg. — Convulsive cough, particularly in the first part of 
the night, with sore throat, burning in the throat and chest, shooting 
pains in the head, red and watery eyes and vomiting. Garbo-veg. 
is particularly adapted to the latter part of the first and commence- 
ment of the second stage ; also when there is great exhaustion. 

Clielidonium. — Great tension over the neck and in the throat 
above the larynx, as if the parts were constricted. Highly useful 
in certain epidemics whenever there is a sensation of choking or 
strangulation. 

Cina. — Paroxysms attended with rigidity and followed by a cluck- 
ing or gurgling sound in the throat, also when there is paleness of 
the face or faintness, and especially when there are verminous 
symptoms, such as bloating, griping, itching of the nose and anus, 
etc 
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Corallium. — Fainiul, Bpaemodie cough, with expectoration and 
with great congeation of blood to the head and fuce. This remedy 
IB especially adapted to the couvulBive stage, but may be ad- 
vantageously given at an earlier period. 

Cuprum, — Frequent convulsive paroxysms of coughing, with 
liWdity of the face followed by rattling of mucus in the cheat, 
vomitipg, and trembling of the limbs; also when attended by 
rigidity, suspended respiration, and insensibility, 

Droicra. — Violent paroxysms of coughing, either with or without 
fever, shuddering, warm perspiration, particularly at night ; cough 
worse at night or during repose and ameliorated by movement. 

Hepar sulpk. — Dry, rough, hollow cough, burning of the face, 
hands and feet, disposition to vomit after the paroxysm, weeping 
mood and emaciation. Hepar is more especially indicated in the 
declining stage, or when there is a tendency for the disease to be- 
come chronic, 

IpeciKunniia, — Anxious, suffocative cough, with blue face, 
vomiting of slimy mucus, and rattling in the throat and chest. It 
is specially suited to cases complicated with gastric disturbance. 

Lobelia. — Convulsive paroxysms, with pains in the chest, 
tightness of breathing, and sensation of fullness or choking in the 
throat, dysputea being the leading indication for its use. 

Mercurhis. — Convulsive paroxysms, with bleeding at the nose 
and mouth, vomiting, restlessness, nightly perspiration, burning 
in the larynx and trachea, and apthous patches on the tongue and 
lips. MereuriuB is adapted to cases complicated with verminous 
symptoms, either after or in alternation with Cina. 

Nuxrom. — Dry, hard, choking cough coming on after midnight 
or in the morning and accompanied with bleeding at the nose and 
mouth, vomiting, blucness of the face, constipation, 

PiiUatilUi. — Loose, hoarse cough, with vomiting; scanty mucous 
or purulent expectoration, shray diarrhtea, loss of appetite, putrid 
taste in the mouth ; worse toward evening. Pulsatilla is eminently 
adapted to cases attended with gastric derangements. 

SanguinarUi. — Severe, tormenting cough, with coryza, sensation 
of swelling in the larynx, redness of the face and expectoration of 
thick mucus. This remedy is highly useful in many cases for the 
catarrhal symptoms; also for bronchial and pulmonary compU- 
oations. 

Veratrum alh. — Convulsive cough, with constriction of the larynx, 
rattling mucus in the chest, anguish about the heart, suffocative 
breathing ; fever, thirst, blueness of the face and lips, involuntary 
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emission of urine while coughing, anxious expression of the 
countenance, protrusion of the eyes, cold perspirations, extreme 
weakness and prostration. This remedy is particularly adapted 
to the second and third stages, especially when the child is very 
weak and the remedies above-mentioned have proved insufficient. 

Clinical Notes. — Clielidonium maj. — Dr. E. Burdick says: 
"There is one remedy which I have used with entire success in 
hundreds of cases, either cutting the disease suddenly short or 
ameliorating the severity of the attack, namely Chelidonium maj. 
I have had, in a few cases, to resort to Cuprum after the 
Chelidonium." 

CoralUumruh. — ^Dr. Lodge, says of this remedy: "Some phy- 
sicians rely almost conclusively upon this agent in pertussis and 
they never have patients in hand for months. We have known 
cases to be taken in the fall of the year and early winter, under 
most unfavorable circumstances (in orphan asylums and poor- 
houses), and cured within a month. The Corallium rub. was 
recommended by Teste in the 30th dilution, but we have had the 
best success with the 3d trituration (tive grains to half a pint of 
water, taken in divided doses each day). In a few instances 
Aconite and Phosphorus have been used, both in commencement 
and close, but for the characteristic spasmodic cough, Corallium 
has been the reliance, and the success has been most gratifying.'* 

Pix^ate of Ammonia, — Dr. Hale, who uses the tincture for adults 
and the Ix for children, gives this remedy on discs, a delicate 
lozenge made of albumen and sugar of milk, and will contain 
about two drops of the liquid. It is said to be very successful. 

Dr. Couch says : " The remedies that I have found the most 
beneficial, in the largest number of cases, are Cuprum met. and 
Drosera. I never employ them lower than the 200th attenuation, 
and rarely exhibit more than two doses a day." 

Dr. Teste, who first recommended Corallia for whooping-cough, 
says : " As soon as the amelioration produced by Corallia ceases, 
that is to say, at the end of four or five days at the most, it should 
be discontinued, and Chelidonium majus administered, of the 6th 
dilution, three dos^s in twenty-four hours, and continued, unless 
there is a renewal of the violent spasmodic coughing fits, or con- 
vulsions in little children, or spasms of the glottis (all of which 
circumstances would call for a return to Corallia), until the evident 
transformation of whooping-cough into simple bronchitis. At this 
period of the disease, neither Corallia nor Chelid. should be 
employed, but Pulsatilla." 
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Dr. J. C. Kilgour gives his experience as follows: "A little 
girl, aged three years, suffering with whooping-cough, took drop 
doses of Drosera and Corallium alternately, every four hours, 
beginning at the second week (I not having seen her sooner), and 
continued one week. The third week she was taken with convulsions, 
great rigidity of the body, and cold sweat with great drowsiness 
after the paroxysm. I then gave Varat-alb. 6 one week, every two 
hours, and the fourth week I returned to Drosera alone, one dose a 
day, and by the end of the fifth week she was well. 

KcUiiod. — " A young lady, aged nineteen, took Iodide of Potassium 
in the catarrhal stage of whooping-cough and was entirely well in 
three weeks, not taking any other remedy, and taking it only during 
the first week." 

Dr. Conant says : "A child had a bad attack of whooping-cough, 
for which many drugs were prescribed ineffectually. One day in 
response to the question, * Does he raise anything ? ' the mother 
said, * He always raises a little thick yello\vish mucus after a cough- 
ing spell, and he seems to have no control of it ; it flies right out 
of his mouth half way across the room sometimes.' He got Badiaga 
30 twice a day. His cough soon became more moderate and easy, 
and he had a comfortable and speedy passage through pertussis.'* 

**A child, seven months old, had been suffering with whooping- 
cough for about a month. It was teething and it had considerable 
diarrhoea. The weather was intensely hot. I was called to see the 
child suddenly one day, and found it in a profound stupor. It had 
not nursed or been nursed for six or eight hours. The diarrhoea 
was checked, and it had not coughed or whooped or vomited for 
twelve hours at least. The head was very hot and the pupils closely 
contracted. I prescribed Cuprum acet. 3d and Bryonia 3d, in 
alternation, every half hour. In twenty-four hours the diarrhoea 
had returned, the child coughed freely, but had not whooped or 
vomited, and it nursed a little. The pupils were still too much 
contracted and it rolled the head a good deal. I thought Helleborus 
was better indicated than the Bryonia, so I alternated that remedy 
with the Cuprum acet. every hour. The next day the brain was 
entirely relieved, and I left the child on Cuprum alone every four 
hours. A mustard foot-bath was used on the first day. I have 
verified abundantly the curative pov^er of the Castana vesca, or 
common chestnut, over whooping-cough. I order a drachm of the 
mother tincture (made from the leaves) to four ounces of simple 
syrup, and give a teaspoonful three times a day and once about the 
middle of the night." (Dr. Holeombe.) 
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Dr. W. T. Greene recommecds the employment of Carburetted 
Hydrogen in tliis disease. He tiays : Procure a piece of ordinary 
gas tubing, of sufficient length to reach from one of the gas-burners 
to the floor, on which it may advantageously trail for a foot or two ; 
turn on the gas sufficiently to make its odor preceptible, and make 
the Uttle patient stand over and inhale it for a few minutes as often 
as convenient ; it will not make him cough, but, on the contrary, 
afford him a grateful sense of relief, and after a few inhalations 
the more formidable symptoms will disappear and the complaint 
will altogether cease to manifest itself after a few days. 

Diet and Regimen. — The diet should be nutritious, light and 
digestible, and care should be taken not to overload the stomach. 
Every thing of an indigestible character should be studiously 
excluded, especially when there is the least gastric irritation. 
Demulcent drinks, such as quince-seed tea, gum-arabic water, 
flaxseed macilage, etc., are soothing, but require to be used in 
moderation. The patient should be frequently taken into the open 
air, whenever the weather is pleasant ; the clothing should be light 
and warm, and care should be observed to protect the patient from 
exposure to damp or cold. Whenever convalescense is retarded, 
or the general health is impaired, a decided change of air, especially 
if it be to a purer atmosphere, as from the city to the country, to 
the seaside, or to the mountain regions, is highly beneficial and 
will frequently put an end to the most obstinate attack. 

SPASM OF THE GLOTTIS. 

Syn. — It has been called Kopp's asthma. Miller's asthma, 
thymic asthma, laryngeal asthma, cerebral croup, spasmodic croup, 
false croup, suffocative catarrh, spasm of the chest, carpo-pedal 
spasm, goitre of infants, child- crowing, larjmgismus stridulus, 
spasm of the larynx; Fr. spasme de la glotte, pseudo croup 
nerveux ; Ger, kehlkopfkrampf . 

Symptoms. — Spasm of the glottis is confined to infancy and 
early childhood. Generally there are no premonitory symptoms, at 
least of a marked character, the child being suddenly seized with 
a fit of suffocative breathing, becoming dark-red or purple in the 
face, with red, watery and protruding eyes, the head drawn back, 
the hands clenched, the toes bent in, and the whole body struggling 
in the agony of suffocation. This condition, after lasting a minute 
or two, is followed by a forced inspiration, attended by a loud 
crowing sound, produced by the violent rush of air through the 
narrow chink of the rima glottidis. After the fit, the child ex- 
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hausted by its violent struggles duriug the paroxysm, generally 
falls asleep, but od awaking is weak, pale atid irritable. In severe 
cases the paroxysms recur at very short intervals, being repeated 
as often as thirty or forty times a day, bat generally they occur 
far less frequently, especially at the commencement, happening, it 
may be, not oftener than once a day, or once in several days, but 
increasing in frequency and severity as the disease progresses. 

Unless the disease is severe, the child generally appears well, 
or nearly so, during the intervals between the paroxysina, but when 
the fits are frequent, or the disease is complicated with intestinal 
disorder, convulsions, dentition, or gastric and hepatic derange- 
ments, the constitution sympathizes with the disorder, producing 
more or less fever, with hurried respiration, quick pulse, coated 
tongue, unnatural alvine discharges, and a pale, unhealthy ap- 
pearance of the skin. 

After continuing a few weeks the disease may subside either 
spontaneously or in consequence of the removal of some previous 
source of irritation, as the cutting of teeth; sometimes it proves 
fatal, either suddenly in one of the paroxysms or, after long illness, 
in convulsions. 

Diagnosis. — Spasm of the glottis is liable to be confounded 
with whooping-cough and croup. In spasm of the glottis the cough, 
when present, follows the whoop, while in whooping-cough it pre- 
cedes ; besides, there is not, as in the latter disease, any expectora* 
tion, vomiting or rattling of mucus in the cheat. 

The disease may be distinguished from croup by the paroxysmal 
character of the affection, since in croup the difficulty of breathing 
is constant or nearly so ; in spasm of the glottis inspiration only is 
arrested, but in croup both inspiration and expiration are affected; 
moreover, in the former there is generally neither fever nor cough, 
but croup, on the contrary, is generally accompanied by severe 
cough and fever; hoarseness, also, wliieh is always present in croup, 
is generally absent in spasmus gtottidis, though there is sometimes 
great hoarseness, produced, for the most part, by crying. 

Prognoais. — Spasm of the glottis is always a serious disease. 
The chance of recovery will depend to a great degree upon the 
constitution of the patient, the special causes of irritation, and the 
particular character of the complications; as, it the child be 
Bcrofuloui rr weakly, the digestive organs much deranged, and the 
assimilative functions greatly impaired, and especially if cerebral 
complications exist, there can be but little hope, though recoveries 
have been known to occur even under these circumstances. 
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iEtiologry and Pathology.— Much importance has been at* 
tached to an unusual development or Bwelling of the thymus and 
thyroid glands as a cause of this disease. But as the enlargement 
of these glands has not been generally observed to be associated 
with spasm of the glottis, it is more than probable that the spasm 
depends upon a reflex action, excited by some other source of 
irritation, such as teething, gastric or intestinal irritation, or pul- 
monary congestion, the disease, as before stated, having been fre- 
quently known to subside at the relief of such conditions. Such 
also is the opinion of Dr. Marshall Hall, who says : ''It originates 
in: 

I. — 1. The trifacial, in teething. 

2. The pneumogastric, in over- or improperly-fed infants. 
8. The spinal nerves, in constipation, intestinal disorders, 
or catharsis. These act through the medium of 

II. — 1. The spinal marrow, and 

III. — 1. The inferior or recurrent laryngeal the constrictor of the 
larynx. 
2. The intercostals and diaphragmatic, the motors of respira- 
tion." 

Treatment. — The facts just stated suggest what ought never to 
be lost sight of in the treatment of this disease, namely, the im- 
portance of correcting, as far as possible, every impaired bodily 
function. This will be best effected by losing sight, as it were, of 
the local affection during the intervals between the paroxysms and 
directing the treatment at such times to the whole ensemble of 
symptoms. 

1. — During the Paroxysm. — Aconite, Sambucus, Tartar-emet., 
Ipec, LobeUa, Moschus (especially the first two which may be ad- 
vantageously alternated), Sanguinaria, Kali-brom. These remedies 
are also generally promptly curative when used low — ^Belladonna, 
Gelsemium. Congestion to the brain, dentition — Ipecac. Mucous 
rattling with blueness of the face and sighing respiration — Chamo- 
milla, Laurocerasus, Cuprum met., Hyoscyamus, Opium, Pulsa- 
tilla, Veratrum alb., Phytolacca dec, Arsenicum, Eali-bich., 
Veratrum vir., Lachesis. 

2. — Chronic or Protracted. — Arsenicum, Carbo-veg. Great de- 
bility — Phosphorus, Hepar-sulph. Cough, with wheezing and 
soreness — Phytolacca, Kali-bich., Kali-brom, Spongia, Tartar-emet. 

Auxiliary Treatment. — Lancing the gums is one of the most 
efiicient means of giving relief whenever the disease depends ujKm 



^ 



> 



k 



261 

tbe irritation of teething. The \(-arm bath is also au efficient 
method of relaxing spasm, and should always be resoi-ted to when- 
ever suffocation becomes immineut. The ftcal treatment recom- 
mended for croup (q, v.), is likewise beneficial in this disease, and 
should always be employed when needed. Additional remedies 
and treatment may be found under the heads of Laryngitis and 
Asthma (q. v.). 

Clinical Notes. — Phytolacca dec. — Last winter my baby of 
about ten months was taken with difficulty of deglutition when 
nursing. This was partially relieved by Belladonna. But one 
day she was suddenly seized with a ht of suffocation, which seemed 
as if it would prove fatal. Then followed all the prominent symp- 
toms uf Miller's asthma: Frequent spasmodic closure of the larynx; 
drawing of the thumhs into the palm; flesion of toes; distortion 
of the face ; muscles of the eyes affected so that the motions of one 
eye were independent of the other, etc. With all a parent's solici- 
tude I searched the materia medica. The following remedies wera 
successively tried, with no satisfactory result : Sambucus, Ipecac, 
Arsenicum, Opium, Tartar emetic, Gelsemium, Belladonna, Nux 
vomica. Kali bichromicum, Veratnim viride and Aconite. Some 
of these seemed to hold the disease in check, especially Samhuous, 
Ipecac, Tartar emetic and Kali-bich., but after giving each a fair 
trial there was no prospect of their curing the complaint. After 
again trying some of the above remedies, by the advice of Dr. 
Ludlam, Sr., we removed the child to the country, and I renewed 
my search for the specific. I finally settled upon Phytolacca-dec, 
and preparing it — six drops of the tincture to twelve teaspoonfula 
of water — gave a teaspoonful every hour. After two or three doses 
the symptoms were aggravated, especially the spasmolic con- 
traction of the muscles of the eyes. Then stopped the Phytolacca 
and gave Veratrum virJde to antidote its effects. The result of 
the experiment with Phytolacca conrineed me that it was the 
remedy, so on the next day one-half the number of drops were pre- 
pared and given as before. The improvement was immediate and 
decisive, and within a week the disease had entirely disappeared." 
— Dr. Enapp. 

Chlorine ga». — Accordmg to Professor Dunham, who made a 
partial proring of this gas, it "produces a perfect medicinal picture 
of this disease." He relates the following case : " An infant seven 
months old, well developed and large ; fourth child of healthy 
parents; was seized three weeks ago with spasmodic affection of 
the respiratory organs ; would suddenly, without warniug. make a. 
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long inspiration with a slight crowing noise ; attempt to exhale would 
fail ; another crowing inspiration followed by forcible ineflfectual ef- 
fort to exhale. This succession of spasmodic efforts would follow 
each other till the child became blue around the mouth and sank into 
partial unconsciousness ; free respiration would then follow, and then 
a deep sleep. Sometimes convulsive movements appeared as the 
paroxysm was subsiding. Attacks came on after excitement, fre- 
quently during sleep, most common after midnight, as many es thirty 
or forty attacks in twenty-four hours. Emaciation progressed 
rapidly, losing appetite, strength and playfulness ; face pale and 
bloated ; eyes dull and glassy. Homoeopathic treatment and change 
of air had failed ; an older child of the same family had died during 
the past year with the affection, terminating in four weeks in convul- 
sions. In that case autopsy revealed no organic lesion ; simply 
emaciation and atrophy. The disease had evidently advanced 
almost to the second or convulsive stage, in which the prognosis is 
decidedly unfavorable. A saturated solution of Chlorine gas in 
water at 60*^ F. was prepared ; of tliis was made the 1st centesimal 
dilution, retaining still the odor of the chlorine ; twenty drops were 
dissolved in four tablespoonfuls of water ; a teaspoonful to be given 
in a porcelain spoon every two hours. A few drops to be placed 
in the mouth at the beginning of each paroxysm, commencing 
at 4 p. M., June 24th, when the child had had forty paroxysms 
within the last twenty-four hours. During the succeeding twenty- 
four hours there occurred but four paroxysms ; only one of which 
began with any severity, and this one was instantly arrested mid- 
way by a few drops of the solution placed upon the child's tongue. 
During the night of the 26th not a single paroxysm. Appetite and 
playfulness returned, bloated aspect of face and dullness of eyes 
disappeared." 

Mrs. R., aged sixty, a moderately-stout, fleshy woman; florid 
complexion, sanguine temperament, hereditary predisposition to 
apoplexy. For several years has had annual attacks of this disease 
in its most aggravated form. In each instance death seemed 
imminent from asphyxia. The attacks last from three to six hours ; 
come on suddenly, not infrequently during sleep without previous 
warning; generally in the early spring, in cool damp weather and 
exposure to cold. They are relieved by application of moist heat, 
inducing perspiration. Subjective symptoms: Violent strangu- 
lation ; the attempt to breathe is accompanied by loud croaking 
and sawing sounds ; patient is compelled to sit upright, with the 
chin extended ; hoarse, harsh cough — when that effort is possible 
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\ —mostly dry; aphonia, face pnflfed, aUernating between bright- 
and dark-reit ; lips and tongue bluish; pulse irregular, intermittent, 
sluggish ; no fever. The attacks are followed by hoarseness and 
cough, which continue two or three weeks. The first attack was 
promptly relieved by Lobelia intlata, tincture, in teaspoonful 
doses, repeated every half hour until nausea and perspiration were 
induced. A subsequent attack was relieved with Bromine 80 and 
a sponge wet iu hot water applied to the throat. The cough and 
hoarseness which followed subsided under the influence of SambucuB 
niger 30. The last attack was relieved, after much suffering, by 
the fumes of slackiug lime. — Dr. D. A. Gorton. 

Belladonna 3U affords prompt relief of the paroxysms. So also 
do compresses of hot water applied to the throat. The catarrhal 
cough which remains yields speedily to the action of Bromine 30. 
I Inhalations of Ammonia. — "Attacks of spasm of the glottis are 
[ much more violent than those of false croup, being accompanied 
by contraction of the muscles of respiration, especially of the 
diaphragm, and sometimes even by general convulsions. In the 
treatment of this affection, there is rarely time to employ the 
various methods mentioned in the bookfi, as electricity, frictions, 
chloroform, etc. M. Charon states that inhalation of Ammonia 
rarely fails to cut short the attack. He advises mothers, who have 
children subject to attacks of spasm of the glottis, always to carry 
a bottle of Ammonia with them. He cites the case of the wife of 
a physician, who followed this advice, and whose child always 
rapidly recovered from the spasm with the help of Ammonia. 
Unfortunately, one day she did not have her flask at hand, and 
while she was looking for it the child died a 



ASTHMA. 

Syn. — Spasmodic asthma, bronchial asthma, phthisic dyspncea ; 
FV, Asthme; Ger. Bronchial asthma. 

Definition. — Bronchial asthma may be defined to be a difficulty 
of breathing, recurring at intervals, accompanied with more or less 
cough, expectoration, wheezing, and sense of constriction in the 
chest or throat, usually unattended by fever or high inflammatory 
action. 

Varieties. — Of the various forms of this disease we shall notice 
only the simple or spasmodic, the nervous, the congestive, the dry 
and mucous catarrhal. 

I. — Simple or Spasmodic Asthma. — Simple asthmatic at- 
tacks occur in paroxysms, with little or no precursory warning. In 
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some cases the patient, for a short time previous to the attack 
and especially toward evening, feels languid and oppressed, yawning 
and dozing, with more or less flatulence or distention of the 
stomach and constriction of the chest. Sometimes the attack is 
preceded by irritability and restlessness, with dryness of the throat 
and nose, headache, and other evidences of slight fever, and 
occasionally there is an increased secretion of saliva and urine. 
Generally the increased flow of urine, which almost always attends 
the complaint, does not come on until after the paroxysm sets in. 
Notwithstanding these premonitory symptoms, the nature of which 
is commonly well understood by the patient, the asthmatic generally 
retires to bed and sometimes falls into a sound sleep, but more 
frequently it is anxious and disturbed. After some hours, of such 
rest, the patient is suddenly aroused by a sense of impending 
suffocation. He feels as if a heavy weight were upon the chest, 
producing a great tightness and constriction that almost prevents 
its expansion. Gasping for breath he is forced immediately to get 
up, and panting and wheezing he flies to one of the windows, which, 
with the doors, he orders left wide open, even in the coldest weather, 
anxious only to obtain a sufficiency of fresh air. Although during 
the paroxysm the extremities are cold, and the face and trunk 
covered with perspiration, yet owing to the highly excited state of 
the nervous system the patient seldom suffers, either at the time 
or afterward, from the unusual exposure. During the height of 
the paroxysm the patient, in the language of Floyer, " can neither 
cough, sneeze, spit, nor speak freely," though there is usually a 
dry, tickling cough, which is interrupted and imperfect in con- 
sequence of the impeded respiration. The face is either pale or 
red, the countenance anxious and distressed, the pulse, though 
sometimes full and regular, is generally small, feeble and inter- 
mittent, and the action of the heart tumultuous. The bowels are 
generally spasmodically relaxed, and there is also a copious secretion 
of pale watery urine. The characteristic symptom is the dietress- 
ing dyspnoea, produced by the painful constriction of the chest and 
the consequent feeling of impending suffocation. 

After the lapse of two, three, or four hours, the intensity of the 
symptoms begins to diminish and the inspirations become fuller 
and freer. The cough now becomes loose and is attended by free 
expectoration which is a sign that the paroxysm is undergoing reso- 
lution. Soon afterward the exhausted patient, relieved of his in- 
tense and long-continued suffering, generally falls into a refreshing 
sleep, and on awakening finds himself for the present fully restored. 
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SometimeH the disease begins and ends with a single paroxyem ; 
but much more frequently another similar one occurs on the fol- 
lowing niglit and is followed by others in regular succession for a 
few days, when, after gradually undergoing abatement, they cease 
altogether and the patient is restored to his usual health. After 
the attack has ceased there is generally more or less pain and sore- 
ness of the (thest remaining which in some instances resembles the 
stitch of peuriey but is easily distinguished therefrom by the history 
of the case. It is a kind of pleurodynia, caused by the violent 
action of the respiratory muscles in the abortive attempt at breathing 
and coughing. 

After a longer or shorter interval, amounting it may be to 
months and even years, the patient experiences a fresh attack, 
which after running a similar course to the first, again subsides to 
be followed in succeeding months or years by others, so as to be 
protracted through many years and even through life. As a general 
rule their occurrence is not governed by any fixed law of periodicity, 
though in some few instances they have been known to return with 
marked regularity, as for example, at the menstrual period or at 
the times of new and full moon. Generally, however, there is great 
irregularity in the periods of their return, even in the same ease, 
the intervals varying from a week or less to several years ; and 
sometimes, though very rarely, suddenly disappearing never to re- 
turn. This great diversity is no doubt owing to the sensitiveness 
of the patient to the influence of a multitude of exciting causes 
and to the possession of a peculiarly impressible temperament. 
The latter is generally hereditary and constitutes such a strong 
predisposition to the disease that in some instances simple changes 
in the weather, odoriferous particles floating in the atmosphere, 
and even the change from light to darkness, or from one room to 
another is suf&cient to induce it. Less impressible constitutions 
are excited by irritating inhalations, such as dust, vapo'^s, or gas, 
<»• by violent respiratory efforts. Of course whatever tends to de- 
bilitate the system renders those who are predisposed to the disease 
more susceptible to the influence of the various exciting causes. 
Hence, masturbation, excessive venery, debilitating losses, mental 
depression, protracted illness, fatigue, and the indulgence of the 
passions are all calculated to excite an attack. 

Asthma is far more common in the middle period of life than in 
infancy or old age ; and is said to be more frequent in the male 
than in the female. It is not confined to any station in hfe, af- 
fecting those iu easy circumstances with about the same frequency, 
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apparently, that it does the laborer and those in humble life. 
Every nationality also is subject to it in about equal proportions, 
though it is said to be more common among those who inhabit the 
temperate region than among those who reside in very hot or very 
cold climates. 

As other forms of asthma are for the most part merely varieties 
of the spasmodic, many of the observations just made will apply 
equally to them and we shall therefore be very brief in our de- 
scription of them. 

II. — Nervous Asthma. — This, as the name implies, is the 
asthma peculiar to nervous persons. It is mostly confined to 
females, generally depends upon some derangement of the menstrual 
function, and is the same thing as the so-called hysteric asthma. 
The disease is frequently caused, and is sometimes instantly 
removed, by fright ; indeed mental emotion is a frequent cause of 
the complaint. Sometimes the disease seems to be purely sympa* 
thetic, some remote affection appearing to produce spasm of the 
bronchia through the cerebro-spinal system or by reflex action. 
Of this nature, probably, are the purely hysteric cases above 
alluded to. Other cases, again, are symptomatic, depending upon 
some disease immediately affecting the pulmonary tissue and nerves, 
such as tumors within the chest, diseases of the heart (cardiac 
asthma), hydrothorax, etc. 

III.— Congestive Asthma. — This form of asthma, like the 
last, scarcely requires description, the name alone being sufficiently 
distinctive. As simple determination of blood to the chest is not 
usually attended with very marked dyspnoea, at least sufficient to 
constitute the asthmatic paroxysm, it is evident that something 
more than simple pulmonary or bronchial congestion is required to 
produce it ; in other words, there must be some modification of the 
nervous condition of the parts involved previous to the afflux of 
blood to them. Indeed, such is doubtless the case in almost every 
form of asthma ; and this is what gives the disease its distinctive 
character. The congestion, therefore, is in these cases merely the 
exciting cause. Fatal cases are very rare. Generally the con- 
gestion is merely sufficient to induce the disease in those who are 
predisposed to it ; in others, it produces simple dyspnoea. 

IV. — Catarrhal Asthma. — This is a form of asthma that is 
complicated with and depends upon a catarrhal state of the bron- 
chial mucous membrane. Like the simple or spasmodic form it 
is chronic, generally extending through life. When complicated 
with the disease called dry catarrh (See sec. vii.), it is called dry 
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catarrhal asthma or simply dry asthma ; and wheu connected with 
the common mucons catarrh, it is called mucous or humoral asthma. 
Mucous catarrhal asthma is sometimes the sequel of the dry, but it 
is more frequently the consequence of repeated attacks of the acute, 
of which the congestive asthma above described is the most simple 
and common variety. In other cases it is the sequel of bronchitis, 
which is generally associated with it in the ehronie form. This is 
the "humoral asthma" of old author's and is most common in old 
age, though it is frequently met with in the young. Every fresh 
cold, by adding to the catarrhal condition associated with it, in- 
creases the dyspncea, and renders the paroxysms more frequent 
and severe. 

Physical Signs. — The physical signs of asthma change their 
seat with great rapidity, the various sounds appearing and disap- 
pearing in different parts of the chest during the paroxysm. The 
suprasternal and supraclavicular fosste, the intercostal spaces, and 
the epigastrium, recede during inspiration, which is short and 
jerky; expiration, on the contrary, is prolonged and wheezing. 
The chest is greatly distended, and continues so during the parox- 
ysm, there being scarcely any expansile movement. Resonance on 
percussion is increased all over the chest, and rhonchal fremitus 
may be felt, but vocal vibration is not very markedly affected. 
The vesicular murmur is almost entirely absent. The various 
kinds of sibilus and rhonchus, such as whistling, cooing, squeaking 
and Burring sounds, with occasionally mucous rales toward the 
termination of the paroxysm. The appearances found after death 
are usually such as result from chronic bronchitis and emphysema, 
with dilatation of the right side of the heart. 

Therapeutic Indications. — Afonilum. — Anxious, short and 
difficult hreatliing, with spasmodic constriction of the air-pasages ; 
suffocative cough, particularly at night, accompanied with a hoarse 
or shrill voice; headache, with vertigo; bloody expectoration; 
great anguish ; inability to lie down or to talk ; palpitation of the 
heart ; quick full pulse and red face. Acouite is a valuable remedy 
in the congestive and nervous varieties of asthma, occurring for 
the most part in young plethoric persons, especially females with 
suppressed menses; also when caused by mental emotion or by 
determination of blood to the chest. 

i4rwHicam,— Suffocative paroxysms, particularly at night, with 
panting and wheezing ; painful constriction of the chest, with great 
anguish, expectoration of viscid mucus, violent palpitations, cold 
perspirations, and great exhaustion. The paroxysms are excited 
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by bad, rough weather, cold air and change of temperatnre ; 
aggravated by warmth and movement. 

Belladonna. — DyspncBa, with pains under the sternum, especially 
at night ; dry, spasmodic cough ; moaning respiration, sometimes 
deep, at other times short and quick ; paroxysms of dyspnoea with 
loss of consciousness, red and flushed face, cardiac palpitation, 
anguish and vertigo, especially on rising. It is a valuable remedy 
for children, especially in congestive asthma, or where there is a 
full habit with a predisposition to cerebral or spasmodic affections. 

Bryonia. — Dyspnoea at night or toward morning ; frequent cough, 
with shai^) pains in the chest ; tickling in the throat and expecto- 
ration of frothy or viscid mucus; aggravation from moving or 
talking. Is of special value in attacks of acute catarrhal asthma 
after Ipecac. 

Cactus. — Spasmodic dyspnoea, with constriction of the chest, 
and sense of impending suffocation; fainting, with feeble circu- 
lation, cold perspirations, determination of blood to the chest and 
palpitation; worse at night and on lying down. Invaluable in 
cases attended with spasmodic action of the heart. 

Cocculus. — Dyspnoea produced by spasmodic constriction of the 
air-passages ; determination of blood to the chest, with palpitation 
of the heart and fatiguing cough, especially at night; hysteric 
spasms of the bronchia, with moaning, sighing and trembling. 
Particularly adapted to hysteric females. 

Cuprum. — Suffocative paroxysms of dyspnoea, with wheezing, 
whistling and rattling in the chest, short stifled coughs, spasm of 
the abdominal muscles, determination of blood to the head and 
chest, palpitation of the heart, spasmodic contraction of the chest, 
attended with sighing, moaning and frothy expectoration. Adapted 
to hysteric females, especially when the paroxysms are induced by 
fright or anger or at the menstrual period. 

Eupatorium per. — Dyspnoea, accompanied with anxiety, sleep- 
lessness and perspiration ; dry, hacking cough, with hoarseness and 
roughness of the voice ; soreness and heat in the chest, with in- 
ability to be in the recumbent position, or on the left side ; nausea 
and vomiting, with trembling and extreme prostration, copious 
flow of limpid urine, or watery diarrhoea. Particularly adapted to 
acute catarrhal cases, complicated with considerable bronchitis. 

Ipecacuanha. — Suffocative dyspnoea, especially at night, caused 
by spasmodic contriction of the air passages ; anxious and moaning 
respiration attended with mucous rattling in the chest, palpitation 
of the heart, short barking cough, lividness of the face, with panting 
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breathing and spasmodic stiSneas of the Lody; face alternately 
cold and hot, and covered with perspiration. This remedy like the 
last, is specially adapted to acute cases, particularly in children, 
or when there are large accnmulatious of macus in the bronchial 
tubes. 

Kali iod. — Dry hacking cough, uith great oppression of breathing, 
pain in tiie chest, and scanty expectoration. This has been found 
to he a very valuable and reliable remedy in asthma, when used 
low, especially in protracted cases. According to Dr. Clark, the 
successful cases equal fifty per cent. 

Lobelia inf. — Paroxysmal dyspnoea, with a sense of fullness and 
tightness in the chest ; deep, sighing inspirations, with a feeling of 
insufficiency; pain in the chest, increased by a full inspiration; 
short, dry cough, restlessness and exhaustion. Suitable to nervous 
and also to acute catarrhal cases, for which it is always a valuable 
palliative. 

Moichta. — Suffocative dyspnoea, with spasmodic constriction of 
the chest, constant urging to cough, determination of blood to the 
head and lunge, and red or cold and pale face, with perspiration. 
Particularly adapted to the asthmatic attacks of hysteric females 
and children. 

Nux vomica. — Paroxysms of dyspucea, occurring at night or in 
the morning, and accompanied with a dry racking cough, wheezing 
respiration, determination of blood to the chest, palpitation of the 
heart, heat and burning in the lungs, painful and anxious breatliing, 
and a sense of constriction across tlie lower part of the cheat; 
amelioration of the symptoms by lying on the back, sitting up, or 
by changing the position. One of the very best remedies for 
asthma when the digestive system ia in fault. 

Opium. — Suffocative paroxysms occurring during sleep, with 
choking and rattling respiration, spasmodic contraction of the 
chest, atifiing cough, deep, stertorous breathing and livid 'ace. 
Of special value in recent catarrhal cases ; also in ner\'ous asthma. 

Phytolacca dec. — Dyspntea, with acliing pain, particularly on the 
right side of the chest ; dry bronchial cough, with sensation of 
roughness in the trachea and large bronchi, 

Pulsatilla. — Spasmodic dyspnten, especially at night, with palpi- 
tation of the heart, sensation of choking in the throat, short, quick, 
rattUng respiration and frequent cough. Particularly adapted to 
hysteric females, especially when the menses are scanty or sup- 

'essed. 

Sambucus. — Suffocative fits of children, especially at night, at- 
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ception to the general rule. Indeed such is the remarkable sus- 
ceptibility of this class of patients, that very slight changes as to 
distance, such as from one town to a neighboring one, from the city 
to the country and vice versa, are often suflScient to provoke or to 
allay an attack; and this too, when there is no appreciable dif- 
ference in the nature of the climates or situation. We once had a 
patient who was unable to remain a day upon his farm, either 
summer or winter, though the distance from his town residence 
did not exceed three miles. 

Sir Thos. Watson mentions the case of an acquaintance who 
could sleep in one inn in Cambridge and not in another ; and who 
assured him that he never escaped an attack if he attempted to 
sleep in the back part of Maurice's hotel in Paris, but never 
suffered if he slept in the front part of it. The atmosphere which 
is found deleterious to one asthmatic is sometimes highly beneficial 
to another. Dr. Bree speaks of a gentleman who could never sleep 
in the town of Kilkenny, Ireland, without having an attack of 
asthma, while Lord Ormond, on the contrary, could never sleep 
any where else. These facts would seem to justify the inference 
that the best means of preventing an attack would be for the 
patient to remove to a place where the conditions of the climate 
and soil are of an opposite character to those in which he usually 
suffers. At the same time, there can be no doubt that, as a general 
rule, a mild, dry and equable climate is much more favorable to 
the asthmatic, than one which is cold, damp and variable. 

Diet and Regimen. — There is no disease, perhaps, in which 
moderation in eating and drinking is of more consequence than in 
asthma. Indigestion is not only a very common exciting cause of 
an attack, but among the numerous compUcations, dyspepsia, with 
its long train of disorders and retlex actions, holds a prominent 
place. Hence, the diet should be regulated with the most scrupulous 
care, not only as regards quantity and quality, but the times for 
eating should be fixed and closely observed. Experience, and the 
nature of the complications, will determine the special character of 
the diet in particular cases ; but as a general rule the more simple 
it is the better. Eich, highly- seasoned dishes, heavy suppers, 
stimulating drinks, and everything known to disagree with the 
patient, should of course be avoided. As the paroxysms generally 
set in at night, the principal meal should be taken early in the 
day, and the evening repast if any, should be light, so that the 
process of digestion may be over before bedtime. Late hours are 
harmful, and so is every vicious habit, the indulgence of which 
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weakens the nerves and lowers tlie tone of the general syetem ; 
on the contrary, regular «xerciee in the open air, whether active or 
passive, ia beneficial, provided it be taken an hour or two after 
meals, and not carried to the point of fatigue. Cold bathing, and 
especially the regular use of the shower-bath, has been found to 
be highly beneficial; but warm bathing, on the contrary, is 
generally hurtful. In a word, the olaervanoe of suitable dietetic 
and hygienic rules will do much to alleviate, and in many instances 
to prevent, asthmatic attacks, even in the most obstinate cases. 

Clinical Notes. — Among the remedies recently introduced, 
the most successful are GrindeUa rob., Jaborandi, Eucalyptus 
glob., and Quebracho. 

" Dr. Arthur Berthold, of Dresden, prescribed Quebracho to a 
gentleman of sixty-five, who was suddenly taken down with a severe 
attack of asthma convulsivum. He was found in his easy chair, 
the upper body bent forward, holding spasmodically with his hands 
the side supports; his voice hoarse and short, face a deep red, 
jugular veins prominent, and thus he tried to narate the beginning 
of the attack but the dyspnrpa prevented. The doctor ordered 
tincture of Quebracho, one teaspoonful. At this time, 8 p. m., 
respiration was 60. He took the same dose twice in three hours, 
and at 11 :80 p. m., patient was able to sit up comfortably, respira- 
tion was 30, voice with better timbre, face less injected, jugular 
veins hardly prominent. Nest day patient was fully recovered 
from his paroxysm. 

The extract of Quebracho is also an excellent remedy in acute 
and chronic diarrhoea, and has done good service in diarrhcEa of 
children. 

Dr. Lilienthal says: The action of Quebracho reminds one of 
Erj'throxylon coca and Encalyptus globulus. It is well known 
that coca leaves are also used by South American mountaineers in 
order to stand the fatigue of travelling — that it satisfies the hungry 
and strengthens the weak. Allen, in his Encyclopedia, vol. iii, page 
380, shows us clearly the symptoniB of dyspncea produced by it; 
pulse increased from 70 to 134. The smoking as well as the internal 
nee of the Eucalyptus has been recommended in chronic bronchitis, 
asthma (especially cardiac and aneurismal). and in advanced 
stages of ordinary severe cold. We would recommend a thorough 
and exhaustive proving of these three drugs, so that we may know 
how to differentiate between them." 

Hifpericum, — Stephen F. D., aged about sixty-five, nervous 
temperment, came under my treatment for asthma, in the summer 
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of 77, after he bad tried various treatments and many patent 
medicines which were recommended, without being more than 
temporarily relieved. Was suffering with nightly paroxysms, much 
reduced in flesh and strength, could walk but a short distance. His 
history was as follows: Occupation, carpenter and builder; has 
been a strong healthy man, able to endure hard work up to three 
years prior to his coming to me, when he suflFered from a severe 
attack of pneumonia. From this attack he dated his asthmatic 
difficulty. His symptoms were : headache commencing in nape 
of neck, coming forward over the eyes ; worse over the left eye ; 
hot applications reUeve. Fain in the eyeballs with dimness of 
vision. Sensation as of a cavity at root of nose, dropping of clear 
water from nose, at times a thick white discharge. Smarting, 
tickling sensations in throat extending to the lungs on coughing; 
cold washing relieves. Expectorates much whitish mucus, which 
tastes like lard or tallow. At times much difficulty in raising mucus. 
Dry, wheezing cough. Eating sugar aggravates ; pickles relieve. 
Cough worse after midnight. Sensation of faintness and weak 
feeling in lungs. Great difficulty in breathing; can inspire but 
cannot expire readily. Nausea, cyanosis, profuse warm sweat, 
palpitation of the heart ; has to have the doors and windows open ; 
breathing and pulse rapid. At times is relieved by belching wind. 
Sharp sticking pain in both sides. Very restless during attack; 
throws head from side to side. Sensation as if a handkerchief 
were tied tightly about neck. Usually attacks are much worse 
before a storm ; damp south winds aggravate condition. The cough 
which he has constantly, is worse when exposed to heat of sun. 
Appetite poor. Good digestion. Action of bowels and kidneys 
normal ; no mental depressions. Suffers much from cold feet and 
knees. He was placed upon Ars. cm. for two weeks with some 
benefit. Then Ars. 3x trit. was given with no improvement. 
Lach. 3x was used with considerable amelioration of paroxysms. 
Carbo-veg. was also used. The case not improving as I desired, 
again his history was investigated thoroughly, bringing out the fact 
that just before he had the attack of pneumonia he fell from a 
building, and when picked up was lying with the back of his neck 
across a joist. He remembered that for a long time much pain 
and tenderness was experienced in the cervical region. The history 
of the fall led me to think that possibly the asthmatic trouble was 
the result of spinal concussion. Hering gives this symptom for 
Hypericum: ** Spasmodic asthmatic attacks with changes of the 
weather from clear to damp or before ^storms, after lesions of the 
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spinal cord by a fall years before." Hypericum 2x was given for 
four weeks nith a rapid general improvement. The asthmatic 
paroxysms came less frequently and light. Hia general health 
improved. Up to the present time (over two years) there has been 
no relapse. He workb nearly every day, and experiences no diffi- 
culty in going about as he pleases.— Dr. Adriance, 

Arsenicum. — "On May 12, 1880, Mrs. B. came to me saying that 
she was perfectly well excepting a severe cough. Two and a half 
years ago she had a severe fall injuring the left side. Since that 
time after a fnll inspiration there has been a gurgling sound like 
that of gas in the lelt infra-mammary region. This has been con- 
stant since about the time of the injury. It was very marked and 
could be heard at some distance from the patient. There was 
labored respiration, the vocal fremitus and percussion sounds were 
normal and the rhythm irregular. Sibilant rales were heard all 
over the chest. Mrs. B. caught cold last September and the 
asthmatic cough began in November. The expectoration was 
yellow and stringy. The cough was aggravated by exercise and 
talking. She usually coughed in paroxysms, with red face and a 
desire to "catch the breath." After severe coughing there was a 
feeling as of pressure in the abdomen and a desire to void urine. 
Diagnosis : Spasmodic asthma, with an abnormal condition 
{possibly that of constricted bronchia) in part of the lower lobe of 
the left lung from traumatic causes. Prescribed Arsenicum 6, six 
globules every three hours. 

May 19, 1880, Mrs. B. said that she was very much better. Im- 
provement began immediately. The coughing at night which had 
kept her awake, first disappeared. For the past three days she had 
coughed very seldom and then not spasmodically. The "gurgle" 
in the side and the desire to void urine after coughing had been 
flrbsent for the past five days. Arsenicum 30, six pellets (No. 35) 
"were prescribed every six hours and the patient told to come again 
if not cured. 

About September 1st I met her and she told me she had been 
well since about the time of her call upon me at my office. — Dr. 
"W. A. Allen. 

Compound Oxygen. — Oxygen and Nitrogen Monoxide can now be 
obtained in almost any of our cities compressed in cylinders. These 
gases, duly proportioned, are allowed to escape from the cylinders, 
when required for use, into a gas-bag or gasometer and are then 
inhaled through a rubber tube and mouth piece provided for the 

irpose. 
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Dr. John Hooper thus describes its efiPects in a man of fifty-two, 
" for many years a martyr to asthma." During a very severe 
paroxysm he was thought to be dying, it seemed impossible that he 
could rally. As a dernier ressort oxygen was tried, the end of a 
glass retort containing it being applied to his mouth, though he had 
no power to enclose it with his lips. " The eflFeot was wonderful 
and quickly manifest in increased mobility of the ribs, fuller in- 
spiration, disappearance of lividity and lastly in his seizing the 
end of the retort and in the avidity with which he inhaled when 
possessing the voluntary power." 



Section XL 

APHONIAL AFFECTIONS. 

Aphonia, a term derived from the Greek, is used to denote a loss,, 
more or less complete, of the voice. Aphonal affections, therefore^ 
are those in which the voice is abolished or greatly impaired. In 
most cages it is not entirely lost, but only weakened. Three 
agents or conditions are essential to the formation of the voice : 
1st, the opening of the glottis; 2d, tension of the vocal cords; and 
3d, expiration of air. Anything interferring with these conditiona 
may give rise to aphonia. Thus, it may be caused by various 
diseases of the larynx, as acute and chronic laryngitis, oedema of 
the glottis, vegetations and other morbid growths within the larynx ; 
by pressure on the larynx caused by tumors, abscesses, etc. ; by 
ulceration of the vocal cords, or pressure exerted on them by false 
membranes, etc. ; by disease or compression of the recurrent or 
inferior laryngeal nerves, which nerves supply motor power to* 
nearly all the muscles of the larynx ; and by irritation reflected 
from some remote organ, as the uterus or intestines. These 
various causes give rise to three distinct forms of aphonia; (1) 
catarrhal aphonia ; (2) nervous or hysterical aphonia, (8) paralytic 
aphonia. 

CATARRHAL APHONIA 

This form of aphonia is noticed in Section VI, under the heads 
of "Acute Larjmgitis" and ** Chronic Laryngitis" (q. v.). It is 
also met within the subacute forms of laryngitis, the voice being 
suppressed or impaired according to the severity of the attack. In 
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these cases the aphonia, even when complete, is but an adventitious 
symptoin, tlie approximation of the vocal cords being hindered, 
not 60 much by thickening of the cords themselves, as by simple 
infiltration of the mucous membrane covering the arytenoid 
commissure, The muscles of the larynx are more or leas con- 
gested; and it is probable that their mobility is impaired by a 
certain amount of infiltration as well as weakened by the diseased 
condition of the superimposed membrane. These causes are suf- 
ficient to account for the imperfect closure of the glottis and conse- 
quest aphonia. The glottis is not entirely open but the vocal cords 
are sufficiently approximated to produce a rusljing sound in the 
expired air, giving rise, when acted upon by the lips, tongue, etc., 
to an articulate whisper but not to a sufficient extent to excite their 
vibration ; hence no clear sound is produced. Catarrhal aphonia, 
even when complete, is seldom a serious sjmptom, though well 
calculated to excite as it generally does, the apprehensions of the 
patient. When it is the result of some chronic processes, and es- 
pecially when there is ulceration of the vocal cords, or even 
thickening and infiltration, it is of much greater significance, not 
80 much by reason of the changes themselves as of the dyscrasifQ 
that gives rise to them. 

Catarrhal dysphonia, or simple impairment of the voice, is not 
always due to congestion or thickening of the laryngeal mucous 
membrane nor indeed to any laryngeal afitection whatever as it has 
been observed in chronic disease of the naao- pharyngeal space 
alone. Dr. Robinson reports a case of this kind where the upper 
portions of the trunks of the pneumogaatric nerves lying adjacent 
to the pharyngeal walls were evidently involved in the inflammatory 
processes accompanying the follicular disease existing in their 
vicinity. No doubt many cases of dysphonia occurring in naso- 
• pharyngeal catarrh would be found to he due to that disease, es- 
pecially in those cases where no structural alterations are discernable 
in the larynx itself. 

I Treatment. — In the treatment we should never loose sight of 
the fact that tlie aphonia ia but a symptom and often one of the 
least important of the laryngeal or naso-pharyngeal disease on 
which it depends. Hence, the cure or amelioration of the latter is, 
in most cases, essential to the relief of the former. The treatment 
of these catarrhal conditions has already been given under their 
appropriate heads (q. v.). 
The remedies most frequently called for in catarrhal aphonia, in 
addition to those required for the general disease, are : Ant-crud., 
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Arum-dracon. and triph., Arsenicum iod., Eryngium, Gelsemiam, 
Ehus-glab., Eumex, Phosphorus, Pulsatilla, Spongia. 

Clinical Notes. — The following case is reported Dr. C. H. Lee : 
** Lieutenant L., aged twenty-eight, was in the army for three 
years ; a little while before his term expired, he was in an engage- 
ment, and received a wound from a musket ball in the left lung, 
near the branching off of the bronchia, the ball lodging in the 
substance of the hing. As there was no exit, great haemorrhage 
took place ; the surgeon could not extract the ball without great 
risk of life ; the haemorrhagG was stopped, and the wound began to 
heal up. As the wound was closing he began to loose his voice. 
The wound healed, but his voice was so weak he could not speak 
above a whisper. I examined his throat and chest and found no 
abnormal condition, except where the ball lodged there was a 
somewhat dull and heavy sound like that of hepatization. He had 
a dry, hacking cough, and constipation. I gave him Bryonia 6, 
night and morning, for two weeks; his cough left him, but his 
voice was not any better. I did not give him any medicine for 
another week; he thought he was better in health; bowels still 
constipated. Gave Bryonia 4, three times a day ; his bowels be- 
came regular and his voice could be heard a little. At the end of 
another week he was entirely cured. He has now a strong, healthy 
voice; lungs perfectly sound. The ball still remains in the lung, 
I suppose imbedded in a cartilaginous substance. He had been 
in the hands of other physicians for a year." 

Iodide of Arsenic, — Hale says of this remedy : " It has been 
found very beneficial in aphonia when occurring in thin, impover- 
ished persons, in whom some psoric taint manifests itself in the 
form of a dry, scaly eruption on the skin." I have found it 
especially useful in cases depending on naso-pharyngeal catarrh of 
an obstinate and offensive character. 

Rkm gldbrum, — Dr. Hale says he once had a patron who was 
subject to attacks every spring, of laryngeal cough with dyspnoea 
and almost complete loss of voice. He used with success the tincture 
of the berries. 

Dr. J. M. Eees reports a case of catarrhal aphonia "of three 
months' standing," with sore throat during deglutition; posterior 
surface of pharynx irritated, and in places excoriated ; edges of 
soft palate and uvula red and somewhat swollen and covered with 
an eruption of minute red pimples (inflamed follicles) ; sUght, hack- 
ing cough, produced by a tickling in the larynx and upper part of 
the trachea. Under Carbo-veg., Causticum and Mercurias she 
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grew TForse ; her congh becfimc almost constant ; tickling at tlie 
root of the tongue ; Hyoscyamus and Rhus were then given, but 
without rehef. Eumex 6 was now given, and she commenced to 
improve within twenty-four hours. On the third day her cough 
was much better, and the pbaryns looked almost natural. The 
eruption in the palate had almost disappeared, but there was still 
1 the edges ; Eumex 5, as before, cured. 
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HYSTERICAL APHONIA. 

Syn. — Nervous or functional aphonia. 

Hysterical, or, as it i^ sometimes called, functional aphonia, 
is that form attended with complete loss of Toice, which, while it 
assumes the appearance of genuine paralysis, is due to no patho- 
logical lesion, but is purely functional in character. In one sense 
it may, indeed, be regarded as a true paralysis, inasmuch as the 
patient is unable to overcome, by ordinary will-power, the obstacle, 
whatever it may be, to pbonation. Whether, aa some assert, the 
condition is one that the patient is capable of assuming by voluntary 
effort will admit of some question ; but it is evident that after the 
condition has once set in, the sufferer loses entire control of the 
muscles concerned in phonation, and is no longer capable of 
exercising the powers and functions of voluntary speech. And yet, 
as in other cases of hysteria, the mind may be so wrought upon by 
fright, or the will-power so exalted by religious enthusiasm, as to 
remedy the psychial condition that interferes with the free act of 
phonation. But such cures, if cures they may be called, are ex- 
ceptional, and only serve to establish the hysterical nature of the 
affection. 

Diagrnoaifi. — The diagnosis of hysterical aphonia is not generally 
difficult to make. Aside from the fact that it usually occurs in 
hysterical condition, there is rarely, if ever, any paralysis of the 
abductors, abduction of the vocal corda being almost an involuntary 
act, occurring only during inspiration. Bet^ides, the respiratory 
and phonetic movements of the larynx are symmetrical, and hence 
hysterical or functional paralysis of the vocal cords is always 
bilateral and never unilateral, as frefjuently occurs in genuine 
paralysis. The condition resembles somewhat that met with in 
bilateral paralysis of the abductor muscles of the vocal cords, as 
described in the next section {q. v.). The vocal cords are not 
brought into auiliciently close approximation for phonation, but 
are Bomewhat abducted, bo that the rush of air through the partially- 
closed glottis, when modified by the action of the lips, tongue, etc., 



280 Diseases of the Respiratory Passages. 

enables the patient to communicate only by a whisper. As this 
condition of the voice frequently occurs in catarrhal affections, 
especially in acute, subacute and chronic laryngitis, and may also 
arise from thickening of the arytenoid cartilages or commissure, 
or from any other cause capable of hindering the proper closure of 
the glottis, as well as from double paralysis of the recurrent nerve, 
it is necessary in many cases, in order to establish a satisfactory 
diagnosis, to ascertain by means of the laryngoscope the condition 
of the laryngeal mucous membrane the physical condition of the 
cords, and, in short, the presence or absence of any pathological 
state capable of giving rise to aphonia. Thus, if the case is one of 
catarrhal aphonia, there will probably be more or less inflammation 
of the mucous membrane lining the larynx, together with swelling 
of the membrane covering the cords, the loss of voice arising simply 
from the thickening of the vocal cords. Or the arytenoid cartilages 
or commissure may be so swollen or hypertrophied as to interfere 
with the requisite closure of the glottis for phonation. Again, if 
the case is one of paralytic aphonia, resulting from bilateral paraly- 
sis of the recurrent laryngeal nerves, all the muscles of the larynx 
will be completly paralyzed, and the motionless cords will remain 
in a position neither of extreme abduction or adduction, but midway 
between the two, or in what is called the cadaveric position. Now 
this is a position wliich, although it may be voluntarily assumed, 
cannot be maintained for any length of time, for as soon as inspira- 
tion takes place, the cords will be seen to separate and the aperture 
of the glottis will be perceptibly widened. 

Mixed cases sometimes occur in which there is paralysis of the 
abductor muscles, giving rise to great, and in some cases, to 
alarming dyspnoea. But genuine uncomplicated paralysis of the 
abductor muscles is not accompanied by complete aphonia; in 
fact the voice is not generally much affected, thoughit may be slightly 
hoarse. This will serve to distinguish such cases from hysterical' 
aphonia, however grave the latter may appear to be. Besides, in 
hysterical aphonia, there is always more or less cough, while in 
genuine paralysis there is none ; the power to cough depending on 
the ability of the patient to close the glottis. If, however, there 
should still be any doubt as to the diagnosis, the obscurity may be 
readily cleared up by administering an anaesthetic; since in 
hysterical cases there will be, during the stage of excitement, no 
lack of volubility. 

Treatment. — Although there is no real paralysis in these cases, 
there is, under ordinary circumstances, complete inability on the 
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part of the patient to use ber voice, aiid therefore the paralysis, bo 
far as she is concerned, is genuine, and should be treated as such, 
Hence, in addition to the removal of any exciting causeB, such as 
cerebral, uterine, or intestinal irritation, such specific and anti- 
hysterical remedies should be administered as are found to corre- 
spond to the totality of tlie symptoms, by which means the obstacle 
to plionation, whatever it may be, will be removed, wtiile at the 
same time the patient's confidence mil be secured — a point of no 
small consequence in such cases. 

The remedies which have hitherto given the greatest satisfaction 
in these cases are : Anacardium, Belladonna, Causticum, Gel- 
semium, Ignnfin, Lachesis, Lycopodium. 

Clinical Notes. — Dr. Hawkes reports the following case: 
*' Misa S., aged thirty-four, came from Sharon, Conn., to consult 
me for deafness and loss of speech. About hve jears ago was 
afflicted with neuralgia, chiefly the head, neck and shoulders. Her 
physicians, unable to relieve her, finally gave her massive doses of 
Quinine and Morphine. 'Ihis suppressed (cured, as they said,) the 
neuralgia but left her nearly deaf and at intervals afflicted with 
spasms of the throat, sometimes extending to the upper part of the 
chest, these turns returning sometimes every day or two and at 
other times several weeks. I have not seen her in one of them but 
suppose they are hysterical, although she does not have her con- 
Rciousness, nor is there any uterine irritation nor spinal pain or 
tenderness — they leave her very much exhausted, lasting from 
thirty to forty minutes, generally recovering toward night and she 
always feels worse toward night. About two years after taking the 
Quinine she had measles which left her with increased difficulty of 
liearing. Since that the spasms have continued and last October, 
after a very severe attack, she found she could not speak audibly 
which has continued up to this time. Her general health appeared 
good. 

February 27th.— Gave Pulsatilla cc. (Lehrmarm), one dose, and 
placebo for the balance. 

March 4th. — No improvement. Lach. cc, 100th, and balance 
Sac-lac. 

March 8th. — No improvement. Gave Gelsemium 2d dilution, 
iwo drops three times a day. 

March 13th. — Has had a severe spasm and feels discouraged. 
Directed ber to continue Gelsemium. 

March 22d. — On entering the room she called out in full voice. 
Thinks her hearing is also better. Continue Gelsemium. 
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March 25th. — Called to bid me good bye as she was going home. 
She felt perfectly well except a slight soreness in the throat ; hear- 
ing and speaking natural. The throat showed no redness bat there 
was some pain and dryness to which she was subject. The voice 
came suddenly on the morning of the 18th, after a refreshing sleep. 
She felt a glow or thrill of nervous strength, made the attempt and 
succeeded. The hearing returned gradually. 

PARALYTIC APHONIA. 

In paralytic aphonia there is total loss of voice with absence of 
dyspnoea, dilatation of the glottis, inaction of the arytenoid and 
vocal cords and forcible expiratory efforts during attempts at 
phonation. The most important and characteristic symptom is the 
entire absence of dyspnoea, arising from the open state of the 
glottis and the absence of any swelling or obstruction to expiration 
such as is met with in the nervous forms of catarrhal aphonia. 
When the paralysis is unilateral the healthy cord sometimes passes 
beyond the middle line in the act of phonation, displacing the 
paralyzed one. The voice is then fine and weak in the lower and 
even in the middle notes while it is altogether lost or is reduced to 
a mere squeak in the higher ones, especially after long exercise. 
Sometimes there is complete paralysis on one side and partial 
paralysis on the other. The voice is then weak, tremulous, de- 
ficient in timbre and volume, soon exhausted by exercise or limited 
to a few notes. 

Pathologry. — According to Professor Ziemssen, paralytic 
aphonia depends upon paralysis of the recurrent nerves; but M. 
Bernard has shown by numerous experiments that while the re- 
current nerves specially influence the vocal muscles, the respiratory 
muscles of the larynx are under the control of the superior laryn- 
geal nerves and that paralysis of these nerves, instead of abducting 
the vocal cords, approximate them, so that every effort at in- 
spiration tends to render the passage more and more difficult by 
constricting the laryngeal opening. While paralytic aphonia 
generally depends upon paralysis of the recurrent or inferior 
laryngeal nerves, which are the nerves animating all the laryngeal 
muscles except the crico thyroid, an impairment of the function of 
the pneumogastric nerve or of one of its branches may, by its 
interference with respiration, also cause aphonia, as actually 
happened in a case recorded by Meschede. 

Diagnosis. — The diagnosis of paralytic aphonia is as a rule 
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coinpnratively easy, as in all sach cases there is diminished motioti-J 
of one or both vocal cords and at the same time an entire absence 
of catarrhal thickening, or of any other mechanical obstruction to 
respiration. When both crico-arytenoid muscles are paralyzed, 
there is great dyapncea, arising from complete closure of the glottis, 
the laryngoscope showing, that even when the breathing is deep 
and prolonged, the vocal cords are closely approximated. \Vhen 
only one vocal cord is paralysed, the voice is fine and weak, 
deficient in volume, soon exhausted by exercjie, and in some cases 
altogether absent. Whenever the laryngoscope exhibits, during 
attempts at pbonation, an open state of iha glottis, together with 
entire pabsiveness of the arytenoids and vocal cords, we may be 
sure, in the absence of any catarrhal symptoms, or other evidences 
of laryngeal obstruction, that the aphonia is of a paralytic nature. 
Prognosis. — In all cases in which there is no incurable 
peripheral obstacle to pbonation, nor any lesion of the nerve centres, 
the prognosis may be regarded as favorable. At the same time, 
we should be careful not to commit ourselves too positively by pre- 
dicting a speedy restoration of the voice, since some of the most 
prominent cases have proved incurable. Although the laryngoscope 
may exhibit no apparent or incurable lesion, the ease may never- 
theless be Eo complicated with some degree of organic change in 
the nervous, muscular, or mucous tissues, as to baffle the most 
approved treatment. 

Treatment. — I'ncomphcated paralytic aphonia will frequently 
yield to the stimulating effect of electricity properly applied. In 

I Bome cases a single application of the galvanic current will suffice 
to restore the lost function, but in most cases several applications 

I are required. In applying electricity in these cases, it is im- 
portant to remember that the positive pole is centripetal, and 
tlierefore stimulating, while the negative pole is centrifugal and 
sedative. Consequently, the positive pole is the one suited to 
paralytic aflfections. The constant or primary current should be 
preferred when the affection depends on deficient nervous energy, 
and the interrupted or secondary current (faradization) when the 

i muscles have lost tbeir contractile power; the positive pole being 

t placed over the crico-thyroid muscle, and the negative pole over 
the arytenoid cartilages. The best form of electricity, therefore, 
for paralyBis of the vocal muscles, is the induced or secondary 
current (Fig. 87), though the cure is not always rapid. The 
c^eration should be postponed until after the subsidence of any 
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infiammatory action that may happen to exist, and then it shonld 
be repeateil daily, the operation lasting only from three to Bii 
minutes at a time. 

The internal remedies which have proved efficient in this form 
of paralysis, are: Belladonna, Gausticum, Gelsemimn, Kali-bich., 
Nitric acid, Phosphonis. 




— Mclciiobh Farailic Badcry. 



Clinical Notes. — Dr. E. T. Massy reports the following case : 
"Mr, S., aged thirty-one, has lost his voice for the last thirteen 
weeks, during which he has been under the treatment of an 
ttUopathic specialist who pronounced the case "paralysis of the 
vocal cords." When the patient consulted me he could only speak 
in a whisper. 1 ordered a Turkish bath, and Causticum 2x (one 
ounce in eight drachms of water), to be inhaled with a epray- 
producer tour times a day. His voice was fully restored in two 
days. 

GeUemium. — Professor R., mnsic teacher and vocalist, after 
long use of Ids voice in training a class for ex^hibition, suddenly 
lost it, and was only able to speak in a whisper. A laryngoscopic 
examination showed that, with the exception of a slightly hypenemic 
rttate of the vocal cords, there was no disease of the mucous 
membrane of the larynx, liut the cords were perfectly motionless, 
even during forced expiration. As the patient complained also of 
pain in the neck and base of the brain, I prescribed Gelsemium 
Ix, fifteen drops in half a glass of water, of which he was to take 
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oDe teaspoonful three times a day. His voice returned in full 
strength on the following day and continues in full vigor. — Dr. 
Thomas Wakefield. 

Faradization. — "Miss A. P., aged 24; looked delicate but 
did not complain of weakness. Had had an ulcerated sore throat 
and lost her voice on leaving a heated room. Recovering from the 
sore throat, her voice did not return. Consulted several practitioners, 
but result was the same. Preparatory to my making a laryngoscopic 
examination, the fact was proved that the loss of function was not 
due to hysteria, as placed completely under chloroform she did not 
speak but continued to whisper. The instrument then showed that 
the vocal cords were in a very relaxed state and crumpled up, as 
it were, near their middle, but otherwise apparently quite healthy. 
The cords were faradized by Mcintosh's electrode. After few ap- 
plications the voice was partly restored, but as a very harsh " croak " 
at first, and very monotonous. Was asked to sing a scale of music, 
but every note was pronounced in the same tone, and she could not 
modulate her voice either piano or fortissimo. After the current 
had been repeated at gradually lengthening intervals the voice was 
permanently restored, and is now clear and natural. The cure 
was permanent. — Dr. Torrence, England. 
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Section XIL 



DIPHTHEBITIC AFFECTIONS. 

DIPHTHERA. 

The terms diphtheria and diphtheritis are derived from a Greek 
word signifying ** a skin " or "membrane" ; and are used to denote 
a febrile affection of a malignant contagious and putrid character, 
generally attended with a fibrino-albuminous exudation in the 
fauces and neighboring parts. The exudation is not confined 
to the region of the throat, but is sometunes, though rarely, found 
upon the ailmentary and other mucous membranes, the inner sur- 
face of the bloodvessels, the endocardium, and the abraded skin. 
This definition while it excludes all such exudative processes as 
occur in croup, tonsillitis, etc., embraces cynanche maligna, the 
putrid sore throat of Fothergill, and all constitutional forms of 
gangrenous inflammation of the fauces attended with exudation. 
This distinction is all the more necessary to be made since the 
name itself is misleading, the term diphtheria having been applied 
to almost every form of local disease attended by the formation of 
a false membrane, whereas the affection under consideration, even 
in its mildest form, is a constitutional disease of the most malignant 
nature, and when fully developed of the most destructive character. 

History. — Diphtheria is really a very old disease; how old, 
cannot be very accurately determined. Descriptions of the disease 
have been traced to the era of Hippocrates ; and there is no doubt 
that it is identical with the disease described by Aretaeus under the 
name of malum Egypticum. Hecker gives an account of an 
epidemic which occurred in Holland in 1337. In 1745 an epidemic 
appeared in London, which was described by Dr. Fothergill 
under the name of putrid sore throat, a name by which it is still 
extensively known. Another epidemic occurred in 1771, and was 
described by Dr. Bard, of New York. But it was not until the 
year 1818 that the disease received the name of diphtheria, which 
was given to it by Bretonneau, of Tours. Bretonneau at first 
regarded the disease as a purely local affection, ascribing the fetor 
of the breath and gangrenous state of the fauces to the putrid con- 
dition of the false membrane, and referring the constitutional 
condition to infection propagated from the local disease — ^views 
which he afterward considerably modified. Since Bretonneau's 
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day, the disease has been studied by many eminent scholars, both 
in this country and in Europe, and although much diversity of 
opinion still exists as to the real nature of the malady, the majority 
of pathologists agree in ascribing to the disease the characteristics 
above mentioned. 

Varieties. — Most writers describe three forms or varieties of 
the disease, namely, (1) the mild or catarrhal, (2) the croupal or 
simple membraneous and (8) the septic or malignant. These 
varieties undoubtedly exist, but, like the corresponding grades of 
scarlatina, they are only varieties, and not distinct forms ; the grade 
in any particular case depending partly upon the constitution of 
the patient, and partly upon atmospheric and other conditions. 

Symptoms. — The appearance of the characteristic exudation is 
generally preceded by constitutional symptoms of greater or less 
intensity among which are loss of appetite, headache and a sense 
of chilliness, followed by fever which in acute cases often becomes 
excessive. In many cases, however, the initial symptoms are of 
so mild a character as scarcely to attract attention, there being 
perhaps little or no soreness of the fauces nor any marked fever ; 
and unless other cases in the neighborhood lead to the inspection 
of the throat the presence of the membraneous deposit, especially 
in children, may be overlooked until the disease has gained con- 
siderable headway. As the disease progresses, however, the fever 
becomes more pronounced, the headache increases, the cheeks 
acquire a purplish hue, more or less difficulty in swallowing occurs 
and in some cases there is nausea and vomiting, together with 
swelling and tenderness of the cer\ical and submaxillary glands. 
For the first two or three days the fever is usually slightly ra- 
mittant, the aggravation occurring about the hour the fever 
originally sets in. The pulse, though frequent, is not generally 
strong, and as in other malignant contagious fevers, there is more 
or less prostration from the first. On examining the throat we 
may either find a continuous fibrino-albuminous exudation covering 
the fauces, tonsils and palate, or else small irregular patches of 
grayish- white material, which afterward enlarge until they become 
continuous. The mucous membrane between and on the borders 
of the patches presents a diffused redness, the submucous tissues 
are swollen and the membraneous formations become thicker and 
more fibrinous until, upon coalescence, they frequently envelope 
the tonsils, the pillars, the posterior wall of the pharynx, the uvula 
and the soft palate. These patches, which at first are generally of 
a yellowish and afterward of a grayish or dirty-white color, fre- 
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quently become brown or blackish, giving them at times almost 
the appearance of old leather. 

Unless arrested the diphtheritic membrane may spread into the 
larynx and nasal cavities, and even into the stomach and bowels. 
Maxson says he has seen a case in which the entire alimentary 
mucous membrane cast ofif at stool an exudation measuring nearly 
a pint, apparently continuous. If the disease invades the nasal 
cavities we have in addition to the symptoms already described, an 
acrid discharge from the nose, which, at first thin and transparent, 
gradually becomes brownish, is frequently mixed with bloody 
mucus, and like the breath has an intolerably fetid odor. Occasionally 
in these cases the diphtheritic process extends through the lachrymal 
ducts to the lining membrane of the lids, causing diphtheritic con- 
junctivitis. The disease may also extend through the Eustachian 
tube to the cavity of the tympanum, ending finally in perforation 
of the membranum tympani and purulent otorrhoea. If the disease 
extends to the larynx and bronchi, there will be great difficulty of 
breathing as well as swallowing, attended with cough and expectora- 
tion of detached portions of the exudation, together with more or 
less unorganized matter of a fluid consistency. 

Severe cases are usually attended with delirium, the throat be- 
comes gangrenous, the face and neck swell and become pale or 
livid, the pulse loses its force and becomes more and more frequent 
and irregular, the extremities become cold, and the patient dies, 
generally within a week, either from septicaemia or from the 
mechanical obstruction to respiration caused by the extension of 
the false membrane to the lower air passages. Sometimes death 
takes place very early from congestion, or from the direct effect 
on the nerve centres of the poison that produces the disease. The 
paralysis thus caused, instead of producing sudden death, may, 
however, be slight, or may be severe and gradually pass oflf. If 
the case terminates in recovery, the exudative process is arrested, 
the membraneous deposits are thrown off in masses from the fauces 
and neighboring parts, the false membranes in the air passages 
either liquify and are absorbed, or else are thrown off in the form 
of casts, the disorganized tissues assume a more healthy appearance, 
the breath loses its gangrenous odor, the fever gradually subsides, 
and convalescence, though slow, and extending over several weeks 
or months, finally becomes fully established. On the other hand, 
mild cases, unattended with septic poisoning, recover much more 
rapidly. 

Concomitant Ssmxptoms. — 1. Eruption. — The disease may 
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or may not be accompanied by an eruption. The rash usually 
resembles that of measles, except that it is generally more scattered, 
especially in adults. In children it is apt to assume more or less 
of a papulous form, and is sometimes ruislaken for an eruption of 
scarlatina. The rasli is not very common, seldom appearing in 
more than two per cent of all the cases. 

2. Myalgia and rhcuvtatmn are common accompaniments of 
diphtheria, more especially the former. As a general rule, the more 
severe the case, or the more typhoid the symptoms, the more 
common and severe will be the rheumatic pains. 

3. Ejtistaxia is another frequent complication, especially in bad 
cases. It is oftentimes a very troublesome symptom, but will 
generally yield to the indicated remedy. 

4. Stranguary is also present in some cases, but is not generally 
very severe, nor very persistent. 

5. Paralym, especially of the muscles of deglutition, is some* 
times met with, and in extreme cases there may Le paralysis of the 
body, caused, no doubt, by the accumulation of poisonous matter 
in the system. This paralysis, occuring at the commencement or 
in the course of the disease, should not be confounded with that 
which freijuently occurs during convalescence after severe attacks. 

Dlagrnosis. — The diagnosis of diphtheria, after the false mem- 
brane makes its appearance, is not difiScult, provided the constitu- 
tional nature of the affection is borne in mind. Oertel and other 
German authors make no sufficient diKtinction between this disease, 
wheu involving the air passages, and true croup. The distinction 
is a broad one, as may be seen from the foilomng diagnosis: 
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Prognosis. — In diphtheria the prognosis is always doubtfal. 
However mild the symptoms may appear and however protracted 
the course of the disease, there is always danger that it may 
suddenly take on a malignant aspect, or that the diphtheritic 
process may extend to the larynx and bronchia, in which case a 
fatal issue may be expected. When the temperature rises suddenly 
during the course of the disease and the fever assumes a low 
typhoid form, it is an evidence of general blood-poisoning and may 
be expected to result in death. 

Nature and Causes.— There cannot be a reasonable doubt 
that diphtheria is just as much a constitutional or blood disease as 
rheumatism, scrofula, variola or syphilis, since all alike are at- 
tended by characteristic local and constitutional symptoms. 
Rheumatism is characterized by the appearance of an inflammation 
of the fibrous or ligamentous structures ; scrofula, of the glands, 
bones, etc. ; variola, of the skin and mucous membrane ; S3rpbilis, 
of the skin, mucous membrane and periosteum ; and diphtheria, 
of the throat, attended with an exhudation of flbro-albuminous 
matter. The poisoned condition of the circulating fluid is evidenced 
during life, 1st, by the dark, grumous api>earance of the blood issuing 
from the affected surfaces when roughly touched ; 2d, by the si>on- 
taneous haemorrhages that frequently occur ; 8d, by the gangrenous 
condition of the affected tissues ; 4th, by the clammy sweats and 
rapid sinking of the vital powers, without any effort at reaction ; 
and 5th, by the sequelae, anaemia, paralysis, etc. In short, the 
evidences of blood-poisoning are equal to those presented by any 
disease conceded to arise from this cause. The only question is, 
whether this foreign element in the blood is of primary or secondary 
origin ; whether it is derived from \iithout, or is generated within 
the system. Chemistry throws no light on the subject, detecting 
no material poison in the air during a diphtheritic epidemic, nor 
any change in the constituents of the blood when patients have 
died with the disease. Neither does the micro6coi>e reveal any 
sensible alteration in the blood. The much-talked-of bacteria, to 
which the old-school pathologists refer this and every other in- 
fectious iliscase, are frequently seen on mucous surfaces in health, 
especiaUy those of the mouth and fauces, as well as when covered 
by morbid secretions ; and it is a well-established fact that they 
are not developed in any considerable quantity unless the sorbce 
is disoasOil, tlioreby affor^ling a favorable nidus for their propa- 
gation. The only rational inference, therefore, is, that the material 
agency that produces the disease is from without, and is either a 
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septic poison derived from the air, the water, or from both. The 
prevalent opinion ie, that the poison or poiHons causing diphtheria 
emanate from and are aggravated by personal filth, damp dirty 
haliitations, defective sink drains, impure water, foul prines, hen- 
coops and pig-sties, garbage, and all exposed masses of decomposing 
animal and vegetable matters. 

Sequelae. — 1. Estremt Debility. — One of the most constant 
sequela is extreme prostration. This condition is so marked that a 
long time elapses before the patient regains his usual strength. 

2. Paralytis. — This is usually local or partial, but is sometimes 
general. In some cases it assumes a progressive form, affecting 
iu succession every portion of the body. But in most eases the 
paralysis is limited to the muscles of the soft palate and pharynx. 
The paralysis comes on gradually and is not generally fully de- 
\'eloped until the second or third week after the disease has run its 
course. When the muscles of the eye are affected, there is impair- 
ment of \')sion. In other cases the paralysis involves the muscles 
of the lower extremities ; sometimes the lower sphincters are 
implicated. Loss of virile power is not uncommon, the male 
organ remainingin some instances flaccid and incapable of erection 
for a long period. This form of paralysis is seldom permanent, 
though weeks and even months may elapse before the affected 
muscles are restored to their natural condition. 

S. Albuminuria is present in many cases, though not usually to 
80 marked a degree as in scarlatina. The full import of this 
symptom has not yet been determined, though Bright's disease 
appears in aome cases to have been fully developed. Hence, the 
presence of albumen in the urine, though by no means a diagnostic 
sign of the disease, is a symptom of very grave importance and 
should in all cases be regarded with suspicion. 

4. CoT/^/i, 02frna, glandiilaT abuceaaes, erysipelas and otorrltcea are 
also among the sequelie occuiTJng with greater or less frequency. 

Treatment. — In the treatment the practitioner should never 
lose sight of tlie fact that it is a constitutional affection and there- 
fore requires constitutional rather tlian local treatment. Neverthe- 
less, local remedies are capable of doing much good : Ist, by 
quickening the circulation in the affected parts and so facilitating 
the detachment of the false membrane ; 2d, by disinfecting the de- 
composing tissues and so put a stop to the reinfection of the system ; 
Sd, by assisting to arrest the gangrenous process in the fauces and 
neighboring parts and so limiting the formation of sloughs, and 4th, 
by destroying the minute vegetable fungi, the bacteria, sometimes 
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called micrococci, which, finding a favorable nidus for their de- 
velopment and growth in the diBcased structurcB, multiply to an 
extraordinary extent, and, by attaining access to the circulation 
through the abraided surfaces, exert a highly -poisonous effect apon 
the system. Experience, therefore, has abundantly demonstrated 
the value of gargles and washes composed of pure alcohol, dilute 
carbolic acid, salicylic acid, chloride and permanganate of potash, 
and many other remedies of like character. The same remedies 
may also be used by inhalation or by means of an atomizer (Fig. 




Tracheotomy. — Speaking of tracheotomy in diphtheria Dr. Gross 
says : " The system is allowed to become thoroughly poisoned by 
the morbific element before tracheotomy is proposed. If it were 
done early in this disease the probability is that life would much 
more frequently be saved." 

The chief constitutional remedies are : 

For the septict^mia. — Arsenicum, Carbo-veg., Mercurius iod. and 
cyan., Muriatic and Nitric acids, Kali-bich., and Calc-chlor. 

For croupous complkatiom. — Bromine, Kali-bich., Hepar-sulpb., 
Tartar eraet., and Mercurius cyan. 

F'or general debility and prostration. — Arsenicum, China, Helonin, 
Ferrum, Phosphorus, Calcaria bypophos., and Phosphoric acid. 

Forenfeebled A eart.— Arsenicum, Caffein, Digitalis and Veratrum 
alb. 
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-Laebesis, Mercuriufl iod. or biniod., 
- permang., Arum-triph., 
Rbus-tox., Bryonia, 



For KvelUnif of the glamU- 
Calc-ehlor. 

For nasnl complieationB. — Eali-bich. 
Laebesis. 

For myalgia and rfieumatiem. — Baptis 
Salicylic-acid. 

F</r paraiym. — Arnica, Gelsettiium, KhuB-tox., Nux-vom. 

For albuminmia — Arsenicum, Cnntbaris and Nitric-acid. 

For o:tena.—ATimm, Pulsiitilla, Mercurius. 

Therapeutic Indications. — Araeiiictim. — (f aliguant cbbcb at- 
tended witii great prostration and severe typhoid symptoms. 

Apis mel. — In all stages, but particularly wlien the parts are 
violently inflamed, the u\-ula swollen ftnd attended with pricking 
and stinging pains. 

Arvvi Iriph. — When the discharge from the nose is of an offensive 
saniouB character, with excoriation of the noBtrils and lip. 

Baptitia. — Typhoid symptoms, with sensation of great fullness, 
(edematous swelling of the affected parts, and great difficulty of 
swallowing. 

Causticum. — Extreme sensitiveness of the throat after exfoliation 
of the membrane. 

Calc chlor. — When there is much swelling of the tonsils and 
glands of the neck. 

Cantharidea. — "When there is much burning in the fauoes and the 
exudation looks like blisters. 

Gehemium. — Post-dipbtberitic paralysis, with double vision. 

Lachcsii. — Exudation commences on the left side and extends to 
the right and up into the nostrils, with much toxsemia; when at- 
tempting to swallow liquids they run out through the nose ; touch- 
ing the tbroat causes feeling of suffocation. 

Lycopodium. — Exudation begins on the right side and extends to 
the left; feeling of constriction in the throat, nose or cbest; great 
fullness on eating a little, with rumbling in the bowels, 

Kiili tic/t. — Circular ulcers in the throat, appearing as if punched 
out ; yellow-coated tongue ; expectoration of tough phlegm ; pain 
on swallowing extends to right ear. 

Atereiiriua hiniod. — Glandular swellings ; exudation in patches, 
transparent and easily detached. 

Mercuriug cyan. — Malignant cases, with swelling of the parotid 
gland, gangrenous condition of the fauces, and great prostration; 
exudate has a honeycomb appearance, and is of a dark-gray or 
brownish color. 
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Nitric acid. — Great debility, with pricking sensation in the throat, 
as from a sharp object. 

Muriatic acid. — Great weakness, with rawness and smarting of 
the fauces. 

Sulphuric add. — Ulceration with large exudation. 

Lac caninum. — Ulcers appear and reappear alternately on both 
sides, and have a shining appearance ; the swelling of the glands 
also changes sides, is painful to the touch, and the nasal discharge 
excoriates the nostrils and upper lip. 

Clinical Notes. — Dr. W. H. Burt says : " If my opinion was 
asked, *What, in your judgment, are the best remedies for diph- 
theria ?' comparing the remedies to a tree, placing the most useful 
at the top, I should build my tree as follows : At the top I would 
place the Cyanuret of Mercury, next to it the Iodide of Mercury, 
and next to that Kali bichromicum, and then in the following order ; 
Phytolacca, Belladonna, Baptisia, Lachesis, Apis-mel., Arsenicum, 
Nitric-acid, Iodine, Bromine, Ehus-vernix, and Chloride of Lime. 
The last one mentioned, I believe ought to be placed up in the 
branches of the tree. I have used it many times with excellent 
results, but not enough to know just where to place it in the tree." 

Coffee. — Dr. F. L. Piero says : " Should that most critical period 
in the history of this disease arrive, when the heart begins to fail 
from paralysis of its muscles and all artificial efforts prove un- 
availing — at such a time I know of but one substance that gives 
promise of happy results ; it is coffee, hot, strong coffee, such as 
the French know how so well to prepare.. Almost instantly its 
stimulating effects upon the heart becomes apparent, that organ is 
supplied with renewed force, and by its use sufficient action has 
been sustained to pass the climax and encourage nature to a final 
victory. It may be given as copiously as can be borne without 
detriment. Sugar is admissible, but milk or cream added impairs 
its efficacy. 

Bromine. — Dr. W. H. Holcombe says : " I was called to a child 
two years of age, who had been treated for five or six days for 
diphtheria, which, notwithstanding repeated cauterizations and 
vomitings, had attacked the larynx. The last consultation, held 
by three allopathic physicians, was to discuss the propriety of 
tracheotomy as a last resource. The child was breathing with 
fearful difficulty, voice wholly extinguished, circulation flagging, 
skin cold and blue — they determined not to operate, as they con- 
sidered death imminent and certainly inevitable. Under jthese 
circumstances I was called to take charge of the case. I wasted 
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about twelve hours in trying Eali-bich. 2d dec, and then Kaoliu 6. 
At laet I ordered Bromine, one drop to four ounceB of glycerine 
and water (equal parts), one teaspoonful every half hour. In a 
few hours improvement was decided, and the interval lengthened 
to two hours and afterward to tlu-ee times a day. Convalescence 
went on rapidly and the child made a beautiful recovery, although 
he did not recover his voice for two weeks. 

M. Teste's treatment for diphtheria is Bromme water, which ho 
adminifiterB sweetened, as follows t " 1. Prepare and have always 
at hand a glass of water very aweet. 2. Give every hour in 
diphtheritic angina, and every quarter of an hour in croup, one, 
two, or even three drops of the Bromine water in a teaspoonful or 
half a teaspoonful of sweetened water. 3. Lengthen the time and 
reduce the dose at the end of a few hours, hut without allowing an 
interval of more than two hours between them, 4. It is better in 
administering the medicine to use a glass spoon or a wineglass, 
since Bromine attacks silver and forms with that metal a bromide, 
thereby reducing the dose absorbed. 5. Impose upon the patient, 
whatever may be his age, an absolute diet, at least during the day. 
At the most, allow small children a little sweetened wine and water, 
and to adults a few spoonfuls of rich broth. Diet presents here 
the double advantage of accelerating the absorption of the medicine, 
and preserving it from doubtful contact. 6. A gargle of nnegar 
and salt water (a teaspoonful of vinegar and as much sea salt in a 
glass of water) has never seemed to injure the action of the remedy, 
and in diphtheritic pharyngitis, contributes, by cleansing the throat, 
to the attachment of the false membranes. 7. Be particular to 
keep in the chamber of the patient, as a prophylactic, for the sake 
of the persons who approach him, a saucer of Bromine water, which 
ought to he renewed at least twice in twenty-four hours, 

"The curative action of the Bromine, if no violation of the 
regimen hinders, manifests in a very shc^t time. It is rare that 
the first three teaspoonfuls do not lower the frequency of the pulse 
in a marked degree, for example, from 140 to 80, as I have had 
many times the opportunity to notice. The lumbar pains often 
very severe, which accompany the fever of diphtheria, are moderated. 
As to the local symptoms, they improve slowly, just as we frequently 
observe in croup, a diminution and almost instantaneous modifi- 
cation of the croup taking place, which becomes everj' hour less 
hoarse, stridulous, and frequent. At the same time, it is only 
after twelve or eighteen hours of treatment that the false membranes 
begin to turn back and become detached. But to resume, except 



296 Diseases of the Respiratory Passages. 

in rare cases, in which an abcess of the tonsils complicates the 
disease or increases the duration, it is exceptional that a total 
resolution may not be expected in three days." 

Kali bich, — The following case is by Dr. Thos. Nichols, of 
Montreal: "On May 2lBt I was called to E. S., aged eleven 
months, said to have suffered fron * a cold ' for several days. I 
found the child lying on its mother's lap, very weak and languid, 
with low fever and almost total inability to nurse. I was told that 
it had been restless during the night and that, though it desired 
food, it had been unable to swallow. The face, especially the fore- 
bead, was of a bluish tinge and the nose looked pinched and the 
mouth drawn. I applied the stethoscope to the larynx and found 
a thick gurgling sound intermingled with a flapping noise as of a 
piece of loose membrane. I then examined the pharynx and found 
it red and swollen while on the tonsils and between them was a 
thick tenacious membrane of an ashy-gray color, and this membrane 
was tough and glutinous and it possessed the well-known charac- 
teristic that it could be drawn out in long strings. I put a grain 
of Kali-bich. 2x trit., into a cup of water, and directed a teaspoon- 
ful to be given every hour. Next day the patient was better in all 
respects, and it was dismissed on May 25th. 

" If the reader delays its use till the often-mentioned indication for 
Kali-bich. appears, viz., stringy, tough mucus which may be drawn 
out in strings, he will loose many chances for using this drug 
successfully. It is indicated where the mucous merftbrane is deeply 
affected and there is much ulceration; the mucus is frequently 
streaked with blood ; pain in the throat, painful, difficult swallow- 
ing; great weakness ; cachetic look; swollen glands. Frequently 
the nose is also affected." 

Amaurosis. — " October 1, 1879, was called to see a girl aged eight 
years, sick with diphtheria. It was a moderately severe case, re- 
covering in six days. The only medicine used was Merc-cyan., 
6th trit. About a week after the child's recovery she returned to 
school, but in a few days complained that she did not see well and 
was finally sent home by her teacher, being unable to read from 
her book or perform her exercises at the blackboard. 

October 19th. — The child was brought to the office. Objectively 
the eyes appeared all right, but she could not name the large 
letters one the title-page of a book. I had never met such a case 
before but remembered reading in the Organon for January, 1880, 
a report of two similar cases by Dr. H. N. Martin, cured by 
Lachesis 200th. Now as these two cases 'might have got well 
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anyhow, I thought I would give my case a chance, told the mother 
to keep the child from school and not allow her to use the eyes for 
close vifiiou ; did not give any medicine and told tbem to return In 
oue week. October '25th the mother reported the child much worse 
and )u addition to losing her sight she was lotting her speech. She 
received twelve powders of Lach. 200th, a powder to be taken night 
and murtiing- No more medicine was given and in two weeks she 
was well and has remained so,"— Dr. \V. J. Martin. 

Dr. Grubenmann, of St. Gallon, says : " For a year and a half 
we have had an epidemic of a combination of scarlet fever and 
diphtheria. For a year it has been diphtheria purum of a quite 
pernicious character. This latter disease appears to have now 
reached its end for I have neither seen nor heard of a case for four 
weeks. I take the liberty of communicating to my colleagues my 
treatment of tliis disease. I have treated about fifty cases and 
cared all without an exception. Light cases (catarrhal diphtheria) 
are not included in these fifty cases. There were four adults all 
affected with considerable fever; temperature from 102 to 104 in 
the first twenty-four hours. Of the children, from two to twelve, 
at least a quarter were severe cases; two being well-marked cases 
of the septo-gangrenous form. There were no casesof the laryngeal 
variety nor was a case followed by diphtheritic paralysis or paresis. 
Until three years ago I treated diphtheria with Apis 6 to 30, 
Bromine, Belladonna, Kali-phos., and Merc-cyan., 3 to 6, all in the 
centesimal dilution, with favorable but not striking results. 1 
i>egan to lose confidence in Merc-cyan, over three years ago until 
I began to use it as recommended by Dr. von Villers not below the 
€th cent. It is a pleasure to here acknowledge my indebtedness 
to liim for many valuable hints gathered from his pubhcations. 
During tins epidemic I have employed Merc-oyan., but never be- 
low the 15th centssimal, (from the 15th to 30th), and therewith 
subdued the disease. Generally, in twenty-four hours from the 
administration of that remedy the favorable effect was apparent, 
and aftsr ninety-six hours more the throat was fully restored to lis 
normal condition. The greatest length of the cure in cases which 
came under my cure in an advanced stage was ten days. I proved 
that Merc-bin., which is so strongly recommended by my honored 
colleague. Dr. Goullon, Jr., has by no means the favorable effects 
I bad anticipated for I tried it on four cases in one family without 
perceiving any favorable results ; after thirty-sis hours I saw such 
nn increase in the patches in the throat that 1 gladly resorted to 
the Merc-cyan., and I soon perceived a prompt decrease of the 
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DIPHTHERITIC PARALYSIS. 
Sjm. — Fr. Paralysie diphtheritique ; Oer. Diphtheritische 

lahmung. 

Description. — There are two forms or degrees of this affection, 
one of which is much more severe than the other. The one sets in 
immediately, with symptoms of severe constitutional disturbance, 
due chiefly, no doubt, to the disorders associated with the disease, 
such as inflammation of the kidneys, pulmonary oedema, dropsy, 
ursemic convulsions, and delirium. Usually the paralysis is general 
and speedily ends in death. As a general rule, however, the disease 
does not set in under two or three weeks, or it may be as many 
months, after the primary affection has been subdued. It is then 
very much milder and almost always ends in recovery. In these 
cases, the first parts to suffer are the soft palate and pharynx. 
The patient's voice is observed to have a nasal twang, and articula- 
tion is generally very much impeded. The soft palate hangs 
loose and pendulous, and when irritated, or when the patient 
expires forcibly, remains motionless. Deglutition suffers in conse- 
quence of the paralyzed state of the pharyngeal muscles. Pood is 
apt to lodge in the pouches of the pharynx, and may even cause 
suffocation by obstructing the entrance of the glottis. In the 
majority of cases these are the only parts involved, though cases 
are on record where there was general paralysis of all the voluntary 
muscles. 

The tongue and larynx are not often affected, but paralysis of the 
muscles of the eye is not uncommon. Vision is more or less im- 
paired, not in consequence of amaurosis, as was formerly thought, 
as there is no optic neuritis or other disease of the fundus of the 
eye, but chiefly because the ciliary muscle, which controls the 
power of accommodation, is paralyzed, so that the patient can only 
see well at a distance. Sometimes the third nerve is also implicated, 
as shown by ptosis, strabismus and double vision. 

In some cases, owing to paralysis of the muscles of the lower 
extremities, the patient experiences great difficulty in standing or 
walking. Sometimes the muscles of the neck are affected, so that 
he is unable to either support or fix the head. Occasionally the 
diaphragm is involved, giving rise to difficult and accelerated 
respiration. The lower sphincters may likewise be implicated, 
causing incontinence or retention of urine and faeces. Not an un- 
common sequela, also, in these cases, is loss of virile power. 

A greater or less degree of anaesthesia is usually present. The 
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upper estremitieB are most apt to suffer iu this way, altbough the 
lower ones do not entirely eacape. 

Prognosis. — It is rarely the case that diphtheritic paralysis 
hecomes permaueiit, though weeks and even months may elapse 
before the affected muscles are restored to their natural condition. 
In some cases, however, owing to a Bclerosed condition of the con- 
nective tissue of the cord, the muscles waste and the anesthesia 
and paralysis become permanent. A singular fact in these cases, 
is, that the degree of paralysis is not proportionate to the severity of 
the primary disease ; for mild cases may be followed by as frequent 
and as severe paralysis as the most violent. 

.Sltiolog^y and Pathology.— Many views have been enter- 
tained regarding the letiology of diphtheritic paralysis. Letzerich 
beheves the disease to be due to the presence of micropbites, which 
be regards as the agent of contagion in the primary disease. Von 
Graefe considers the paralysis to be an affection of the sympathetic 
nerve. Maingault and Trosseau regard it as a regular symptom 
of diphtheria; while Gubler and Dejerine believe it to be merely 
an accident of convalescence, similar to the paralysis that some- 
times follows attacks of cholera, typhoid fever and small-pos. 

The anatomical lesions of the nerve centres, which are doubtless 
due to the primary disease, throw, we think, a 6ood of light on this 
subject. Oertel found haemorrhages in the spinal meninges, and 
in the medulla in the region of the respiratory centre; he also 
found great proliferation of nuclei in the nerve sheaths and in the 
giay substance of the centres of the cord. Ruhl also found 
proliferation of the nuclei of the sheaths of the peripheral nerves 
and of the spinal nerve roots. Vulpian found atrophy of the con- 
nective tissue of the exterual and posterior parts of the anterior 
horns of gray matter. The lesions, however, wore slight in his 
cases, and in one he could distinguish nothing abnormal. It was 
found that the posterior roots of the spinal nerves present no 
alternation, whence it is inferred tiiat the disease cannot be of 
peripheral origin. Themostrecentobservationsappear to establish 

I two facts ; Ist, that the phenomena are due to parenchymatous 
and interstitial changes iu the gray substance of the cord, and that 
these changes are of an inflammatory nature; '2d, that secondary 
changes exist in the anterior or motor nerve roots, but not in the 
posterior or sensory roots. Now, since these changes correspond, 
both in location and extent, to the centres of nerve supply to the 
affected muscles, the paralysis is in all probability due to them.* 
* See Hurl's ■' Diseases of the Nervous System " pp. 164-166. 
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Treatment. — Electricity. — As in most other forma of paralysis. 
faradizatioa and galvamsm are of gi-eat value in most cases ; and 
it may be laid down as a rule, that when the affected muscles will 
respond to either of these currents (Fig, 90), recovery is almost 
certain,* 




Fig. 91.— Combined Galvanic and Fanidic Battery. 



Clinical Notes.— F. W., aged two years, made a satisfactory 
recovery from an attack of diphtheria, there being no more pros- 
tration than usual in that disease. One week afterward he became 
afflicted with paralysis. The cervical, dorsal and lumbar muscles 
were affected. On raising him upright, bis head would drop as 
that of a person recently dead ; his body would bend the same way, 
under its own weight. This was not owing to prostration, as the 
child exhibited vigor, and tolerably good color in his countenance. 
He could move his hands some, though unsafely ; lower extremities 
entirely powerless ; could speak but not very distinctly ; coold ■ 
swallow easily ; and what appetite be had was for heer. Bespi> 
ration easy ; temperature slightly increased, with the exception of 
the extremities, which were cold ; pulse firm and regular ; bowels 
and urinary functions normal. Rhus 3, to be taken in water every 
two hours; next day no improvement, hut on the contrary was 
getting worse; for two days further I gave Ferrum, China and 
Arsenicum, until the third day, in the evening, when I found my 1 



• Loe. cit. p. i56. 
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patient suffering from tedema of the lungs, I now prescribed 
Antimonium tart., oiie-lialf grain, pure, in a tumblerful of water, 
of which a teaspoonful was to be given every fifteen minuteB until 
relieved. Next morning, to my Burprise, I found my little patient 
sitting upright in bed, with a piece of bread in his hands. He 
took no other medicine, and Tt^hen I saw him a few weeks afterward, 
lie was perfectly well, — Dr. Sprauger. 

Gelteniium. — S, S., aged 18, fourteen days after recovery from a 
mild attack of diphtheria, became paralyzed, the paralysis iovolving 
the muscles of the upper and lower extremities, the soft palate, 
pharynx, and external muscles of the eye, especially those animated 
by the third nerve. There was diplopia, external squint and ptosis, 
most marked iu the right eye. Prescribed Gelsemium 30, in water, 
every three hours. Next day there was some improvement; the 
ptosis and diplopia had been relieved, and the patient eould 
articulate and swallow with greater ease. The remedy was now 
continued at the rate of three doses per day, complete recovery 
taking place in less than a month, 

"B. B., aged seven, had had diphtheria the prerioua year. On 
recovery his voice remained rough and hoarse and the vocal cords 
at times failed entirely to respond to the will. In the course of a 
month or six weeks this paralj-tic condition spread upward into the 
pharynx, and deglutition, which had heretofore been properly per- 
performed, was seriously impaired; bo seriously, indeed, as to 
prevent his eating any form of dry food. He could take gruel 
or any form of spoon-meats containing sufficient fluid to make 
them semi-liquid. With the exception of occasional nocturnal 
enuresis he seemed in the best of health. Mind active, and he 
progressed favorably at school. He was given Gelsemium, 2d 
trituration, two grains every four hours, and the paresis disap- 
peared iu less than a week, although it bad lasted nearly b year." 
— Med. Journal. 

"Paralysis, usually local or partial, but sometimes general, we 
have seen occur in few cases in a progressive form, affecting almost 
every portion of the body, but have never yet had a fatal case, 
except where the heart was involved. We have never seen this 
trouble last any great length of time, nor has it returned after 
being once removed. Nature, if let alone, will often overcome this 
form of paralyab, but we have used with greatest benefit Nux-vom. 
and Rbus-tox." — Dr, Dake. 

" In the treatment of the muscular weakness and paralysis fol- 
lowing upon the disease, I am in the habit of resorting to the use 
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of electricity, and as remedial agents Nux-vom. and Rhas-tox. ; 
also Phos. when the loss of virile power is persistent." — Dr. 
Dowling. 

Hydrotherapy. — "In one case, that of a yonng girl of sixteen 
years, I was disturbed by a hemiplegia which was manifested in 
the course of the malady ; upon the second day, if I am not mis- 
taken, the diphtheria was affecting the nasal fossae, and was pro- 
longed for more than two months. This paralysis, which affected 
all the left side, with slight deviation of the tongue, rendered the 
speech embarrassed, and produced, when the patient was excited, a 
sort of spasmodic stammering, attacking equally the nerves of 
motion and of sensibility. There was a semiansesthesia, more marked 
in the foot and hand than in the leg and arm. The touch was un- 
certain, the grasping of small objects impossible. When the patient 
stood up the left leg was inclined to bend, and she was not able to 
walk without the assistance of a crutch. This condition, the more 
disquieting because the father of the young girl had died of paralysis, 
resisted for several months the medicines with which I tried to 
combat it. Among these medicines I will name Belladonna, Arnica 
and Nux vomica, which although given in different doses produced 
no effect whatever. But having finally consulted hydrotherapeutics, 
that is to say the hot and cold douche at 12° R, followed by very 
warm baths for the feet, the cure was complete in fifteen days." 
— M. Teste. 

TOXiEMIC DYSPNOEA. 

Syn. — Paralytic dyspnoea, inspiratory dyspnoea, dyspnoea toxica. 

Definition. — A form of dyspnoea due to diphtheritic, or some 
other form of blood poisoning, especially syphilitic, which, by 
paralyzing the abductors of the vocal cords, gives rise to dyspnoea. 

Under the head of Paralytic Aphonia (Section XL) we have had 
occasion to refer to the extreme dyspnoea which results from 
paralysis of the crico-arytenoidei postici muscles, the special 
function of which is that of glottis openers. These muscles arise 
from the posterior surface of the cricoid cartilage, and are inserted 
into the outer angle of the arytenoids. Contraction of these muscles, 
which takes place during every act of inspiration, causes the 
arytenoid cartilages to rotate outwardly, thus abducting the vocal 
cords and opening the glottis. This function resides exclusively in 
this pair of muscles, the opposing muscles being the crico-aryte- 
noidei laterales, or adductor muscles of the larynx. Hence, any 
morbid condition interfering with the healthful action of the former. 



DlphtJientic Afections. 



805 



while the latter are in a state of integrity, must result la the closure 
of the glottis and coneequent dyapncea. It follows, also, that if 
under these circumstances the function of the abductor muscleB is 
entirely abolished, all access of air to the lunga may be cut off, 
and then death from apna'a will speedily follow, unless the opera- 
tion of tracheotomy is immediately performed. Although several 
undoubted cases of this kind had previously been observed, it was 
not until after the introduction of the laryngoscope that the con- 
dition under consideration was satisfactorily explained. Numerous 
cases have since been reported, in which the paralysis was strictly 
confined to the abductor muscles, furnishing indisputable evidence 
of the existence of this rare, but very serious, disease. 

Symptoms.-r'f be characteristic symptoms are : Intense dysp- 
n<£a during inspiration, greatly aggravated by the least exertion, 
with freedom of expiration and a normal or almost normal voice. 
The laryngoscope shows that in every act of inspiration the vocal 
cords remain nearly approximated, the aperture of the glottis Eeldom 
exceeding a line in breadth. In some cases the paralysis is partial, 
the approximation of the vocal cords during inspiration being con- 
fined to their anterior three-fourths, the posterior fourth separating 
8o as to give the aperture of the glottis a larger and triangular 
form. In other cases the paralysis is unilateral, only one cord 
being affected ; or one abductor may be more affected than the 
other; or finally, the disease may be originally unilateral and 
afterward become bilateral. So long as the patient remains per- 
fectly quiet the breathing may be but slightly obstructed, but the 
least exertion throws the patient at once into a parosysm of dysp- 
ncea accompanied with stridor and other symptoms of laryngeal 
obstruction. In children the symptoms bear such a close re- 
semblance to those of spasm of the glottis (q. v.), that some authors 
erroneously consider paralysis to he the essential cause of that 
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Diagnosis. — Spasm of the glottis gives rise to symptpms which 
are liablo, at first sight, to be mistaken for those of paralytic 
dyspnu?a. In paralysis, however, the vocal cords are perfectly 
motionless, whilst in spasm of the glottis they are never entirely at 
rest, but constantly vary in the degree of separation. Moreover, 
spasm of the glottis is a comparatively transient condition, and, 
unlike this affection, is usually absent during sleep. Morbid 
growths and other conditions, such as anclilylosts ot the arytenoid 

.rtilages, may so interfere with the separation of the vocal cords 
as to simulate paralysis, and so also may the hysterical tempera- 
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ment, but closer examination with the laryngoscope will discover 
in these eases more or less motion of the cords, especially when in- 
spiration is forced. 

Causes. — According to Dr. Bosworth, syphilis is responsible for 
40 per cent of all cases hitherto reported, thirty in number. The 
other causes enumerated are, phthisis, localized inflammation, 
convalescence from tjrphoid fever, diphtheria, erysipelas, chronic 
nicotine poisoning, scrofula, epithelioma and hysteria; in short, 
the disease appears to be due chiefly to acute and chronic blood- 
poisoning. 

Prognosis. — An examination of the reports shows that two- 
thirds of the whole number of syphilitic cases had tracheotomy 
performed, two of them dying a few days afterward from inter- 
current causes. All operated upon were compelled to wear the 
tracheal tube during life. Three out of the four syphilitic patients 
in whom the operation was not performed, were relieved by medi- 
cal treatment ; the fourth developed no alarming symptoms. The 
cases so far recorded not amenable to treatment have been such as 
have resulted from the slowly-acting blood-poisons, such as syphilis, 
scrofula, nicotine poisoning, etc. ; while those which have resulted 
in a temporary paralysis and have yielded to treatment, have been 
due to the more acute blood-poisons, such as those of typhoid fever, 
diphtheria, etc, (Bosworth.) 

Pathology. — In several cases reported, degenerative changes 
have been discovered in the abductor muscles after death, the 
brain and nerves being perfectly healthy. In Riegle's case " the 
posterior crico-arytenoidei muscles were of most striking, almost 
white, sinewy appearance, showing hardly a trace of muscular 
tissue, while all the other laryngeal muscles seemed normal. On 
microscopic examination the former showed much connective tissue 
lying between the muscular bundles which were still preserved, 
but which revealed indistinct transverse striations and granular 
cloudiness." This has led Mackenzie and others to regard the 
paralysis as myopathic. Bosworth, on the other hand, adopts the 
view, not that the disease is one of the nerve trunks, but of the 
brain. He says: "In three of the autopsies made there was 
nerve lesion ; in all, muscular atrophy. For reasons already given, 
the nerve lesion could not paralyze the abductor muscles without 
paralyzing the opponent muscles also. We must therefore con- 
clude that these nerve lesions are due to the same cause which, 
acting on the nerve centre wliich presides over the respiratory 
movements of the larynx, has led to degeneration and that they have 
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occurred subsequently to it : or that the nerve lesions occurring 
first have reacted upon the nerve centre and set in play forces which 
have acted to produce degenerative changes there; whichever of 
these hypotheses be the truer one, the conclusion is unavoidable 
that the lesion of the nerve trunk cannot account for the symptoms 
of the disease, and that the central origin of the affection should be 
accepted as the true explanation. Additional evidence, in favor 
of the central origin of the disease, is found in the obscure brain 
symptoms which attended a number of the cases reported, which 
would seem to point to the existence of some central lesion involving 
other parts than those which preside over this respiratory function 
of the glottis." The fact appears to be, however, that some cases are 
of central and some of peripheral origin. Mackenzie says that in 
his own experience he has had eight cases of myopathic paralysis, 
four of which were due to central disease, and four in which the 
atrophy was due to pressure on the recurrent nerves. 

Treatment. — In most cases the operations of tracheotomy or 
of laryngeal intubation will be necessary to relieve the urgent 
dyspnoea, and when the case is not one of a syphilitic, catarrhal, 
or hysterical nature, the sooner it is performed the better. But if 
the paralysis is due to any of these causes, and there is no very 
urgent dyspnoea calling for the immediate opening of the head of 
trachea, it will be well to defer the operation until after the effect 
of the proper medicinal treatment has been ascertained. In case, 
however, such treatment fails to benefit the breathing within a very 
short time, and especially if the dyspnoea is extreme, the operation 
should not be further delayed. 

Whether tracheotomy, or its equivalent, intubation of the larynx, 
be resorted to or not, electricity, both in the form of faradization 
and galvanism (Fig. 87,) may be tried; but it must be confessed 
that hitherto this agent has appeared to be of but little benefit in 
these cases. 

SYNOPSIS OF MEDICAL TREATMENT. 

1. Diphtheritic cases. — Phytolacca, Gelsemium, Mercurius, 
Phosphorus, Nux-vom., Causticum. 

2. Syphilitic cases. — Acid-nit., Eali-iod., Mercurius-cor., 
Phytolacca. 

3. Catarrhal cases. — Ant-tart. Arum, Hepar-s., Kali-bich., Phos., 
Puis., Spong. 

4. Hysterical cases. — Gels., Ign., Mosch., Cimicif., Asafoetida, 
Val., Zinc-val., Plat. 

Clinical Notes.— The following cases, taken chiefly from the 



808 Diseases of the Respiratory Passages. 

work of Dr. Bosworth will serve to illustrate both the character of 
the disease and its appropriate treatment : 

Von Ziemssen reports the case of a man, aged 26, who had 
always enjoyed good health up to New Year's day, 1871, when he 
was suddenly seized with inspiratory dyspnoea, followed by recurring 
exacerbations. At first they recurred only at night, but gradually 
increasing, they appeared during the day, being brought on by 
any unusual exertion. Seven months after the setting in of the 
trouble, he was compelled to seek hospital treatment, at which 
time the laryngoscope showed a motionless state of the vocal cords,, 
with moderate injection of the mucous membrane lining the larynx. 
The voice was not much impaired, nor were any traces of syphilis 
to be discovered. He was treated by electricity and was discharged 
cured in six weeks. 

Meschede reports the case of a girl, aged 19, brought to him by 
her mother, who was affected with complete aphonia of two months^ 
standing. The prominent symptoms, in addition to aphonia, were 
marked inspiratory dyspnoea, with noisy inspiration at all times^ 
but extreme on slight exertion. Menstruation had ceased for 
several months, and there was some bloody expectoration, but no 
signs of lung disease. The laryngoscopic examination, which was 
made with difficulty, showed paralysis of the abductor muscles of 
the vocal cords. The unusual coexistence of aphonia, together with 
the presence of amenorrhcea, etc., led to a suspicion of hysteria, but 
this view was abandoned on the ground that the close approxima- 
tion of the cords was a too constant feature of the case. At the 
same time it is interesting to note, that under the threats of using 
the actual cautery, she recovered the use of the voice; but the 
dyspnoea continued, and finally yielded only to the subcutaneous 
injection of Strychnia. After four months* treatment she was 
cured. [I have no doubt this was a hysterical case. The cure by 
Strychnia tends to confirm, rather than disprove, this diagnosis.] 
— Hart. 

Dr. Leffers reports two syphilitic cases cured with Eali-iod. 
One was a robust Irish woman, about forty years of age, who, about 
five years previous to the attack of paralysis was affected with 
some patches in the mouth, the disease recurring about six months 
previous to the attack, in the form of extensive ulceration in the 
fauces. A few days previous to her \isit, she began to suffer with 
dyspnoea, which was at first slight and only noticeable at night 
after unusual exertion, but gradually it began to show itself during 
the day also. The voice was unimpaired. The dyspnoea was of 
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^^H the characteristic inspiratory character. Lnryngoscopic exami- 
^H^ natioD showed complete paralysis of the abductors, with a slightly 
f reddened condition of the nincous membrane. She was immediately 

brought under the influence of Iodide of Potassium, all uvidencea 
^^ of the disease disappearing at the end of sis weeks. 
^^L The other case was that of a woman, aged 35, who gave a very 

^^H clear history of sjphilis. In April, 1878, a progressive dyspnoea 
^^H set in which resisted all treatment. During the second week parox- 
^^H ysmal attacks of dyspnoea occurred both day and night. Dr. 
^^H Lefferts first saw her after a very grave and alarming attack, at 
^^^^ wliich time the subjective symptoms were less prominent, hut 
^^^1 laryngoscopic examination showed complete paralysis of the ab- 
^^^1 ductors of the vocal cords with hyperiemic condition of the whole 
^^H mucous lining of the larynx. She was immediately placed under 
^^H the influence of Iodide of Potassium with Mercury, tbe subjective 
^^H symptoms disappeared and the paralysis effectually overcome. 
^^B Dr. Blake reports the following case: "A girl, aged six, was 

^^H brought to him with the following history : Six months before she 
^^H had scarlet fever and diphtheria of unusual severity but had made 
^^H a perfect recovery. A week before he saw her she had a croupy 
^^H cough with noisy breathing at night. The voice was unaffected. 
^^H A yellowish exudation was formed on the tonsils. The symptoms 
^^^^ becoming worse, Dr. Knight was called to see her, and on laryngo- 
^^H Kcopic examination discovered the characteristic appearances of 
^^^1 paralysis of the abductors, and advised tracheotomy. This was 
^^^^ deferred for a few days, but was finally resorted to when the patient 
^^^H was in extremig. The respiration was established and treatment 
^^^H at the same time was instituted for tbe deposit, which was probably 
^^^B diphtheritic. At the end of a week the tube was removed and 
^^^H recovery was complete." 

^^^1 Dr. A. H. Smith reports the following case : " F. C, aged &fty, 
^^V messenger, consulted Dr. S., on Sept. 8, 1877, suffering from urgent 
' dyapntpa, which bad been coming on for two years, but had grown 

much worse during the previous fortnight. The voice was husky, 

I but otherwise normal. An examination showed the cords motionless 
in the median hne, with a moderate hypeiffimia of the mucous lining 
of the larynx. The patient gave a clear history of syphihs, con- 
tracted ten years before, followed by secondary lesions. Trache- 
otomy was performed the next day, and the patient was put on tbe 
use of full doses of Kali-iod., and localized faradization was em- 
ployed. The treatment resulted in complete cure of the paralysis 
at the end of four weeks. The tube causing considerable irritation, 
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it was removed. Six weeks later the disease returned suddenly, 
and before the operation could be repeated the patient died." 

Dr. Bosworth reports the following case : " In May, 1878, I was 
called to see a patient in Bellevue hospital, suffering from argent 
dyspnoea. I found the man, a sailor, aged forty, suffering from 
the peculiar inspiratory dyspnoea which suggested bilateral paralysis 
of the abductors. A laryngoscopic examination showed the peculiar 
motionless condition of the vocal cords, with marked hypersemia 
of the mucous membrane. His voice was husky, but not lost. 
He gave a clear history of having contracted syphilis ten years be- 
fore. A year before I saw him he had begun to suffer from 
moderate shortness of breath, with occasional attacks of dyspnoea 
of an apparently spasmodic character. These attacks recarriDg 
with greater frequency and severity, he came to Bellevue, where I 
saw him the day after admission. I advised tracheotomy, but, the 
immediate attack soon subsiding, it was not done, and the man 
left the hospital a few days afterward suffering a mere hortness of 
breath. A few days subsequently, another paroxysm coming on 
he was taken to St. Luke's hospital, where tracheotomy was per- 
formed, after which he was subjected to treatment by electricity in 
connection with the internal administration of Iodide of Potassium, 
with an apparent sUght improvement, as often occurs in these 
cases. It wns delusive, however, and he subsequently left the 
hospital with the tube in, and was lost sight of. 
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Section XIIL 

MISCELLANEOUS AFFECTIONS. 

Although in the preceding portions of this work we have en- 
deavored to include all of the diseases of the air-passages which 
are likely to be of any special value to the general practitioner, 
there are a few subjects, medical and surgical, not yet considered 
which may be of interest to those for whom the work is prepared ; 
these we will therefore describe in the present section. 

TUMORS OF THE AIR-PASSAGES. 

Varieties. — Tumors of the air-passages may be divided into 
two principal classes, maUgnant and non-malignant. The former 
consist of carcinomata and sarcomata ; the Idtter of papillomata, 
fibromata, myxomata, angiomata, lipomata, and a variety of small 
cysts called cystic tumors. 

MALIGNANT TUMORS. 

Under this head we include both carcinoma and sarcoma, though 
the latter is of a semi-malignant instead of a malignant nature. 

(1.) Cancer. — Cancer may attack any portion and tissue of the 
air-passages but is mostly confined to the pharynx, larynx and 
trachea; the tongue and tonsils are more rarely affected by 
cancerous degeneration. Cancer of the tongue has already been 
described under oral affections (q. v.). Cancer of the tonsils is 
usually of the encephaloid variety and is most commonly met with 
in the male sex. The disease may attack one or both tonsils and 
may either be primary or secondary. It first assumes the form of 
a tumor imbeded in the substance of the gland, at which stage it 
is liable to be mistaken for chronic induration and hypertrophy ; 
but after ulceration has set in there is little difficulty in arriving at 
a correct opinion. Moreover, hypertrophy of the tonsils generally 
sets in during childhood and is seldom met with after middle age ; 
whereas, cancer rarely occurs before the period of adult life and 
then progresses rapidly to a fatal termination. 

Cancer of the pharynx may originate in the tonsils or in the 
phalangeal walls. In the latter case the disease usually attacks the 
lower portion of the posterior wall of the pharynx, in the \'icinity of 
the oesophagus, and is generally included under the head of cancer 
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of the oesophagus. As the disease progresses it passes around the 
sides of the pharyngeal cavity until it invades the larynx. When 
seated in this region the symptoms are nearly the same as in cancer 
of the oesophagus, there being more or less difficulty, but little or 
no pain, in swallowing. Consequently, as remarked by Mackenzie, 
the patient takes more food and lives longer and more time is 
allowed for the development of the characteristic cancerous cachexia. 
Death, however, is generally caused by starvation, but sometimes 
by haemorrhage from an ulcerated vessel. The disease in the 
superior pharyngeal region is usually of the scirrhous variety ; and 
as the malady progresses the induration generally extends over the 
pharynx, until, in some cases, even the veil of the palate and the 
posterior nares are reached. At length ulceration sets .in, ac- 
companied with fetid exudations, and at a latter period numerous 
fungous growths make their appearance. When the disease origi- 
nates in the inferior portion of the pharynx, which is by far the 
most common situation, it is generally of an epitheliomatons 
character and usually begins just below the level of the arytenoid 
cartilages. Sometimes it commences in the thyroid fossa but in 
both cases it soon spreads to the larynx, causing much swelling of 
the tissues followed by ulceration and death. 

But the most important if not the most frequent seat of cancer, 
is the larynx. In this, as in the other localities mentioned, it may 
not only develop primarily but also secondarily by extension from 
other parts. Owing to its comparative frequency and importance 
in this situation, we shall treat of it more at length under the 
usual head. 

iEtiology. — The true cause of cancer is still unknown but its 
comparative frequency in the larynx would seem to be due, in a 
measure at least, to the constant functional activity of that organ. 
Bosworth states that out of five hundred laryngeal tumors he found 
one hundred of a malignant character. Age seems to be an im- 
portant factor in the aetiology of cancer as the great majority of 
cases occur in advanced life or between the ages of fifty and seventy 
years. Sex also appear to have considerable influence, the ratio of 
males to females being nearly as four to one. Heredity exerts a 
controlling influence in most cases, but sometimes the malady ap- 
pears to result from traumatic or other causes. In short, cancer 
of the larynx offers no exception to the general laws of morbid de- 
velopment as exhibited in other organs of the body. 

Symptoms. — At first the symptoms are somewhat obscure. 
More or less pain, dyspnoea and dysphagia are present, but these 
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Eymptoms offer nothing distinctive until after the disease has made 
considerable progress. The pain is ftt first limited to the region of 
the larynx, and it is not until ulceration sets in that it acquires a 
distinctive character, by radiating to more remote parte. The 
pain then shoots to the ears, orbit and forehead, and is sometimes, 
though rarely, felt in the cervical and submaxillary glands. The 
voice is soon altered, becoming deep and hoarse at an early period ; 
but, although the alterations are progressive, and correspond for 
the most part to the development of organic changes in the laryns, 
the voice is seldom entirely lost, as it is in tuberculous disease of 
the organ. Dysphagia is a prominent symptom, but unless the 
posterior wall of the larjnix is involved, generally offers no insuper- 
able obstacle to deglutition. This is especially true if the disease 
is of the epithelial variety ; but if the tnmor is of the scirrhus or 
encephaloid sort, the difficulty of deglutition may become so great 
as to render the swallowing of solids impossible. Dyspnoea may 
also be a troublesome symptom, especially if the cavity of the 
laryns ia much encroached upon. But the functioUEil symptoms 
vary very much in different cases, and unless confirmed by laryngo- 
scopic evidence are of but little use in settUng the diagnosis. 
The objective symptoms, on the other hand, are sufficiently 
characteristic. As soon as ulceration sets in there is more or less 
fetor of the breatb ; this alone frequently serves to indicate the 
nature of the affection. As the ulcerative process advances, hiemor- 
rage is liable to occur, from the opening of one or more small 
vessels. At a more advanced stage of the malady the glands of the 
neck become enlarged from secondary infiltration, presenting that 
hard, dense feel characteristic of malignant disease. The cancer- 
ous cachexia does not manifest itself as early, nor to ns great a 
degree, as in other organs, probably because the connection of the 
lymphatics with the glandular system is not nearly so free as in the 
pharynx and other parts. 

Xiaryngoscopic Symptoms. — The laryngoscopic image varies 
according to the kind, seat and stage of the affection. In the 
majority of cases, the disease springs from one of the ventricular 
bands ; next in frequency the epiglottis and vocal cords are affected. 
If the disease belongs to the encephaloid variety, the tumor is 
nodulated, ulcerates early and takes on a fungous appearance, the 
vegetations springing from the ulcerated surface, while tbe sur- 
rounding mucous membrane is but slowly encroached upon by the 
growing tumor. In epithelioma, on the other hand, these processes 
are reversed ; that is, the vegetations spring up about the margins 
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of the ulcer instead of from its surface, thus increases its tendency 
to spread. But it is often extremely difiScult to distinguish malignant 
growths of the larynx from benign tumors, especially in the earlier 
stages, even by the aid of the laryngoscope, and the diagnosis will 
generally need to be confirmed by the subjective symptoms as well 
as by the cUnical history of the case. 

(2). Sarcomata. — This class of malignant growths is of rare 
occurrence in the air-passages. They are characterized by a 
diverdity of cell elements which vary greatly in size and form, being 
round, spindle-shaped, or myeloid, connected by intercellular tissue 
and supplied with numerous bloodvessels. They vary in ma- 
lignancy; the round-cell sarcoma being the most and the myeloid 
the least malignant of all. They are submucous, springing from 
the perichondrium or from the deep layers of the mucous membrane, 
and although less malignant than cancerous growths spread more 
rapidly. They vary greatly in form, some presenting a rounded, 
smooth outline, others a more diffused, irregular appearance. 




Fig. 91. — Flat-bill Laryngeal Spray. 

Treatment. — The treatment of malignant tumors is either 
palliative or radical. The palliative treatment consists (1) in spray- 
ing (Fig. 91) the diseased surface with some cleansing or disinfecting 
substance, such as diluted carbolic, acetic, salicylic or sulphurous 
acid, solutions of sulpho-carbolate of zinc, permanganate of potash, 
salicylate of soda, chloride of lime or soda, etc. ; (2) the application 
to the ulcerated surface of the salts of hydrastia, iodoform, extract 
of belladonna, conium, etc., properly diluted; and (3) the internal 
administration of sarsaparilla, galium aparina, cundurango, and 
such other remedies as the constitutional condition and the 
exigencies of the case may seem to require. 

The radical treatment consists in the removal of the tumors by 
the endo-laryngeal method, by thyrotomy, and by extirpation of the 
larynx. Now, when we consider that the death of the patient is 
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only a matter of time, that tbe endo-laryngeal method gives only 
temporai-y relief, that, with one exception, extirpation of the larynx 
has resulted in prolonging life only a few months at mo^t, while 
in several cases dtiath has ensued in a few days after the operation, 
1 say, considering the temporary and unsatisfactory results hitherto 
attending operative procedures in these cases, we may well question 
whether what is called the palliative treatment is not the only kind 
called for, or even justified, in this class of maladies. Certain it 
is, that any surgical interference with mali^-.ant tumors, short of 
complete extirpation, will be attended with the danger of exciting 
renewed actiflty in the morbid growth, as tbe history of such 
operations abundantly proves. Nor does tbe operation of removal, 
by extirpation of the larynx, though pronounced " the most brilliant 
operation of the age," ofier any tiling more hopeful ; for, " of the 
sixteen cases of carcinoma operated on, seven died as the result of 
the operation, one died at the end of six weeks from an accident, 
seven succumbed to a recurrence of the original disease, at periods 
varying from four to ten months after the operation, while in only 
one case was tbe operation really successful." (Bosworth.) As 
for prolonging life, tbe operations of thyrotomy and tracheotomy 
are not only equally successful, but much simpler, and far less 
dangerous. Tracheotomy, therefore, should as a general rule be 
resorted to as soon as dyepntea sets in. 

NON-MALIGNANT TUMORS. 

Tumors of the nasal cavity have already been considered under 
the head of the Nasal Polypi (q. v.). Benign tumors of the pharynx 
include nearly every known variety, and are sometimes of a very 
large size. Of the latter, the most common are hypertropbied 
tonsils, the so-called hypertrophy resulting from scrofulous in- 
flammation of those organs. They may be most conveniently re- 
moved by means of a tonsilotome (Fig. 92). See Adenoid Vege- 
tations in the Posterior Nares, 8ec. I. 
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Fig. 9 1. — Falinestock's Tun si 1 



IAb other pharyngeal tumors differ in no essential respect from 
Bimilar tumors of tbe larynx, we shall coDsider both under ono 
general head. 
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Varieties. — PapUlomata are usually about the size of a split 
pea, though they sometimes attain the size of a walnut. They are 
generally sessile, are often multiple, and sometimes occur sym- 
metrically. They vary in color from a white to pink or even bright- 
red. They are analogous to warty growths on the skin and are 
far the most common form of tumors met with in the air-passages. 
They generally spring from one or both of the vocal cords ; but are 
sometimes found on the epiglottis and the commissure of the 
arytenoids. 

Fibromata vary in size according to the situation. In the larynx 
they are generally about the size of a split pea, but in the pharynx 
their diameter is frequently much greater. They are generally of 
a smooth, rounded form, but sometimes they are rough, irregular 
and lobulated. They consist of dense fibrous tissue, the fibres inter- 
lacing in every direction. They spring from the submucous tissue 
and are commonly seated upon the vocal cords or the epiglottis. 
They are usually of a bright-red color and generally single. 

Myxomata are very rare, having been met with in the larynx but 
twice. They are composed chiefly of mucous tissue, are more or 
less transparent and of a bright pink color. 

Lipomata, though common enough in the pharynx, are of ex- 
tremely rare occurrence in the larynx. A case is recorded in which 
a fatty tumor, springing from the pharynx and epiglottis, hnng 
down nearly ten inches into the oesophagus. According to 
Mackenzie, the only case on record in the larynx was bilobate, of a 
yellowish- white color and had a membraneous pedicle which ap- 
peared to project from the whole length of the ventricle. 

Angiomata are also extremely rare. They consist of a congeries 
of bloodvessels held together by loose connective tissue. They are 
of a bluish or purplish color and in size and appearance are not 
unlike ordinary blackberries. 

Cystic tumors are small cysts filled with fluid or semi-fluid 
material. They are frequently attached to the epiglottis and some- 
times spring from the ventricle of the larynx. Like all cystic 
tumors they are round and smooth, of slow growth, and have a 
reddish appearance. 

Symptoms. — The symptoms that mark the existence of morbid 
growths in the air-passages are chiefly of a mechanical character 
and depend upon the size, nature and location of the neoplasm. 
If the tumor is attached to the vocal cords the voice is more or less 
aflfected, being either lost or greatly impaired. If it springs from 
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tbe pharynx or epiglottis it is apt to prodnce dysphagia. Large 
growths, wherever situated, are likely to cause dyepDcea, eometiniea 
extreme. But the subjective symptoms alone are not to be de- 
peiided on as a means of determining the diagnosis, though tliey 
may be sufficiently characteristic to render the existence of tumors 
highly probable. For example, the voice has been found to be im- 
paired in over 90 per cent of all cases, and in more than half of 
them it was entirely lost. A singular fact noticed by Czermnk is 
that a small tumor in tbe larynx generally interferes more with 
vocalization than a large one. Growths on or below the vocal 
cords almost always impair the voice and often produce aphonia, 
while those situated above tbe cords or on the epiglottis seldom 
affect it, unless they are of a very large size. Dyspntea occurs 
in about one-third of the whole number of cases and next to ocular 
evidence is the most characteristic symptom. When the growth 
is large and pendulous, the dyspnoea sometimes sets in suddenly 
withgreat intensity, inconsequence ofthe tumor accidentally swing- 
ing over into the laryngeal opening and occluding the glottis. 
Neither cough nor pain are very common or very prominent 
symptoms, though the former is occasionally very severe, and in 
children is apt to be of a croupy character. Dysphagia is most 
apt to occur when tbe tumor is large and situated either in the 
pharynx or on the epiglottis. It is sometimes met with, however, 
when the tumor springs from the arytenoid cartilages. 

In most cases tbe laryngeal mirror furnishes the only conclusive 
evidence of the existence of morbid growths in the air passages; 
and what is frequently of far greater importance, it enables us to 
determine with precision their size, shape, location, and often their 
exact nature, The vocal cords are found to be affected in more 
than 75 per cent of all the cases. A small gro«-th, called by Turck 
chorditis tuberose, is frequently developed in this situation, about 
midway between the vocal process and its anterior attachment, and 
owes its discovery to the larjTigoscope. It consists of a minute, 
rounded, eessile projection, which is most distinctly seen in profile. 
It is of a grayish color, surrounded by an hyperBemic area, develops 
very slowly, and although it seldom attains the size of a pin's head, 
gives rise to more or less hoarseness or aphonia. This will serve to 
illustrate the great value ot laryngoscopy as a means of diagnosis 
in diseases of tbe larynx. 

Treatment. — Operative measures are generally necessary for the 
extirpation of morbid growths in the air-passages, yet their removal 
by mechanical means ia not always required, and with the view of 
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impressing this fact upon the mind, we will relate a case which 
occurred in our own practice. 

On the morning of Sept. 6, 1879, 1 received a telegram from Mr. 
F., of Dayton, Ohio, stating that his sister, Mrs. L,, had been 
suddenly seized the night before with great difficulty of breathing, 
and as she had not been able to obtain any relief he wished me to 
see her. I found the patient, a widow lady of about forty-five years 
of age, propped up in bed, with red and bloated face, labored breath- 
ing, short, paroxysmal, choking cough, and evidently laboring under 
some mechanical obstruction of the larynx. The pulse and tem- 
perature were but slightly elevated, there was no soreness of the 
throat or any form of acute inflammation. On making laryngo- 
scopic examination I discovered three enlarged muciparous glands 
upon the posterior margin of the aryteno-epiglottidean fold, in front 
of the left arytenoid cartilage, which were so closely aggregated as 
to form a tumor of the size of a split pea. (Papilloma?) Before 
prescribing I adopted Hahnemann's method, and noted down 
systematically every symptom of ill-health that could be obtained. 
I found that since the birth of her first child, a period of seventeen 
years, she had constantly suflFered from pain in the back, especially 
in the upper dorsal region, which was never absent. She also 
suffered from a " smothered feeling" in the chest, worse just before 
appearance of menses, which were scant and painful. Notwithstand- 
ing the congested appearance of the face the patient was anaemic^ 
low-spirited and extremely nervous. The extremities were cold, 
appetite poor, tongue coated white, bowels constipated or irregular, 
dull aching pain in the back of the head, and frequent attacks of 
palpitation of the heart. The last two symptoms, though frequently 
occurring at other times, were sure to appear every two weeks, 
reckoning from the menstrual period, which occurred every four 
weeks, but, as already stated, was attended with a scant and pain- 
ful discharge. During the intermenstrual period the patient was 
annoyed with a yellowish leucorrhoea, sufficiently copious to soil 
the linen, and with a distressing pruritus of the vulva, which neither 
carbolic acid lotion nor any other local remedy would allay. In 
addition to these symptoms there were more or less heat and sore- 
ness in the region of the uterus, though the latter was not very 
marked. It was evident the patient, in addition to the laryngeal 
trouble, was suffering (and had been for many years) from some 
form of inflammation of the womb. Had the occasion been favorable 
I should have made a vaginal examination. I was compelled to 
prescribe from the knowledge already obtained, and with my 
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previous experience to aid me in the selection, I concluded to give 
Sepia 80 every half hour until the patient's breathing should be so 
far relieved as to permit of her lying down, then less and less fre- 
quently p. r. n. Next day I received a letter stating that after the 
middle of the preceding night her breathing had so far improved 
that she could sit up without any inconvenience, though the cough 
still remained troublesome. I directed the remedy to be given only 
once in four hours, and to report the next day. The next report 
was still more favorable, so far as the respiratory symptoms were 
concerned, but I was requested to see her again in consequence of 
an aggravation of some of the other symptoms, which may properly 
be called uterine. 

At this second visit the laryngoscope exhibited nothing abnormal, 
except a slight fullness and vascularity of the affected portion of 
the aryteno-epiglottidean fold; but a vaginal examination showed 
a highly-congested, hypertrophied, ulcerated, and nodulated state 
of the cervix uteri, especially of the posterior lip, and upon pressing 
the lower blade of the bivalve speculum upon the neck, there 
issued from the os several drops of yellow purulent matter. I now 
saw, what I had before strongly suspected, that I had to do with 
a severe case of chronic endocervicitis, and what was still more, 
and very peculiar, that it was complicated with a condition of the 
cervix apparently similar to that which had before attacked the 
larynx. Attributing the aggravation of the uterine symptoms 
chiefly to the action of the remedy, I determined to let the patient 
rest a week or two on saccharum lactis, and then to administer the 
same remedy again in a higher form. Accordingly, the patient 
was directed to take a powder (of sac. lac.) every morning and 
evening, and to report every two or three days. Under this course 
everything progressed favorably for the next ten days or so, at 
which time the patient expressed herself feeling better than she 
had felt before for years. On September 25th I made another 
examination, and found less swelling and hardness, but the 
nodulated appearance of the cervix was still more marked, which 
I attributed, not to an aggravation of this condition, but to being 
thrown more into relief by the shrinkage of the internodular tissues. 
The discharge and pruritus were but little if any diminished. I 
now prescribed Sepia 200, every night at bedtime. It would 
lengthen this account unnecessarily to give the subsequent history 
of the case in detail. Suffice it to say that this was the last and 
only change made in the prescription until a complete cure was 
effected, though the remedy had to be continued, in an interrupted 
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duced closed and when they have passed nearly down to the foreign 
body, the jaws should be widely opened then pushed forward and 
firmly closed upon it and afterward carefully withdrawn. 




Fig. 95. — Scissors with Movable Points. 




Fig. 96. — Rumbold's Laryngeal Forceps and Scissors. 

A laryngeal curette, with copper stem that allows of bending to 
suit the individual case (Fig. 98), is often a very useful instrument 
in these cases. 
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■ IG. 98. — Laryngeal Curette with Flexible Stem. 
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exact position, size and character of the growth, estimate aecnrately 
the precise distance and direction which the point of the instrument 
must take to reach the tumor, and then carry it quickly to its base, 
seize it as rapidly as possible and remove it. 

Thso^tomy. — On account of serious dangers attending the 
extra-laryngeal method of removing tumors, we do not recommend 
it to the general practitioner, but relegate it wholly to the specialist. 
Statistics show that less than 15 per cent of the eases are attended 
with success, over 8 per cent with death, 40 per cent with aphonia, 
and nearly 80 per cent with some impairment of the voice. The 
danger from hiemorrhage attending the operation is very great. 
Faurel ''was obliged to apply thirty-eight ligatures, though trache- 
otomy had been performed a month previously, and the patient 
wore the canula during the time the thyrotomy was undertaken." 
Besides these formidable dangers, thyrotomy gives more recurrences 
than cures, whfle the endo-laryngeal method shows twice as many 
cures as recurrences. 

TRACHEOCELE. 

Tracheocele is a tumor situated over the trachea and communi- 
cating with its interior by a small orifice. The tumor, which is 
sometimes unilateral and sometimes bilateral, is filled with air, 
and varies in size according as respiration is natural or forced. 
In one case the neck measured iO.o centimetres in circumference 
in ordinary respiration, whilst in forced respiration it measured 
forty-nine centimetres. vEldndge. » In this ease, on making a fine 
opening into the tumor with a needle, air escaped with sufficient 
force to extinguish a lighted match. In another case, the tumor 
was tympanitic on percussion. iFancon.^ Dyspncea is so rare 
that when present it can hardly be regarded in any other light than 
as an accidental complication. It may possibly be due to the com* 
pression which the distended tumor exerts on the trachea when the 
tracheocele is pressed on by the stemo-cleido-mastoideus muscle. 
The voice is generally but slighdy alter^. being for the most part 
simply weak. In one case, reported by Daralz. each syllable was 
aeeomparied with a soft wiiispering murmur. 

Causes. — Tracheocele is a very rare affection; nevertheless, 
more liian a dozen cases art on record. Some cases are congenital 
but more freijTieiiUy the tumor appears to l«e caused by some act 
of straiiun^. such as violent ccugLing, vomiting, etc. 

Diagnosis. — The loi.ation and varying size of the tumor, its 
diminutiou under pressure, its increase on forced inspiration and 
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the impulse on coughing, are symptoms so clear as to render an 
error in diagnosis well-nigh impossible. 

Treatment. — Some mechanical appliance for preventing the 
distention and progressive developement of the tumor is all that 
would be advisable for the practitioner to attempt to accomplish in 
these cases. 

EPULIS. 

Epulis is a fibrous tumor growing from the edge of the jaw, and 
implicating both the periosteum and alveolus. It is generally 
situated between and around the lower molar teeth, which it dis- 
places during the subsequent growth. It usually has a red, smooth, 
and lobulated appearance, like that of the gums, of which it is 
probably only a simple circumscribed hypertrophy. Eventually it 
commences to ulcerate at the surface, and to undergo softening 
and disintegration, giving rise to a sanious or purulent discharge. 
The ordinary, or non-malignant variety, is at first hard and semi- 
elastic, while the malignant is soft, purpulish and vascular. Both 
forms are usually of very rapid growth, and evince such a strong 
tendency to reproduction after removal as to necessitate for their 
complete extirpation the excision of the osseous structure from 
which they spring. As this is usually a surgical procedure of con- 
siderable magnitude, a detailed description of the operation does 
not properly fall within the province of this work. 

The following case, reported by Dr. Percy Wilde, in which a cure 
was affected by homoeopathic treatment, is interesting and in- 
structive. 

" I was consulted some time ago by a young married lady who 
had a large epulis of the lower jaw which was rapidly increasing 
in size, and ulceration of the surface made it very painful, filling 
the mouth with an ill-smelUng secretion, so that the appetite was 
much impaired and the use of solid food almost entirely prevented. 
I advised removal of the tumor. On consultation this course was 
carried out. We removed every portion of the tumor and the 
subjacent bone. My surgical friend considered that, owing to the 
general hypertrophy of the gum on either side of the site of the 
tumor, it was probable that we should have a recurrence. My 
friend's prognosis proved correct. The patient went away for a 
change, and when she returned to see me after an interval of three 
weeks, the tumor was almost as large as before, occupying the site 
of the previous operation. The growth had been rapid and was 
increasing daily. 
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''I determined to try the effect of internal remedies and prescribed 
Thuja Ix. The growth stopped from the day it was first taken, the 
ulceration of the surface ceased, and it became painless. In three 
weeks the gum had returned to its healthy state. Two years have 
now elapsed, and the patient remains entirely healthy/' 

In Thuja we have a remedy which will destroy this power of re- 
production and cause absorption of the new tissue. But should 
not of necessity expect Thuja to cure epulis until the original 
source of irritation had been got rid of. It may do so, but the 
case must not be taken as a proof of it. It is possible that other 
remedies, such as Mercurius, will be sufficient to remove the 
original oause of the tumor ; but in the event of such treatment 
faiUng, and that Thuja did not produce a decided effect upon the 
growth, we should then advise the removal of the decayed stump or 
other source of irritation, with as little interference as possible with 
the tumor, and then trust to Thuja to remove the growth. 

STENOSIS OF THE LARYNX- 

Definition. — By stenosis of the larynx is meant any diminution 
of the cavity of that organ resulting from mucous or submucous 
infiltration or from cicatricial contractions. It does not include 
the lessening of caUbre arising from pressure, nor from the presence 
of cancer, fibroid tumors, etc. It is, rather, a condition similar 
to that known as stricture, being a narrowing of the cavity of the 
larynx due to interstitial deposits in the deep layers of the lining 
membrane, such as is met with in chronic syphilitic laryngitis and 
the cicatricial contraction which follows syphilitic ulceration. 

Symptoms. — The symptoms of laryngeal stenosis, aside from 
those caused by the primary disease, are all included under the 
term dyspnoea. As the disease progresses, the difficulty of breath- 
ing, which at first, and even for a considerable period, is scarcely 
preceptible, becomes more and more pronounced, until at last it is 
so prominent as to demand tracheotomy for its reUef, unless the 
obstruction can be overcome in some other way. Whenever 
practicable, intubation of the larynx is, of course, to be preferred 
to tracheotomy. As a general rule, medical treatment is but of 
Uttle, if any, benefit in these cases, particularly when the stenosis 
depends on the cicatricial contractions of syphilis, or even on the 
tertiary form of the complaint. Hence it becomes necessary 
sooner or later to open the trachea, required not only for the 
immediate relief of dyspnoea, but as a prerequisite to further 
treatment. 
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Treatment. — This coDsistB in mechanical dilatation of the 
larynx, and is practiced in various ways, according to the condition 
of the parts and the amount of resistance to be overcome : 

1. Rapid forcible dilatation, by expansible dilators, such as Mac- 
kenzie's (Fig. 99), has rarely been successful in effecting a cure, 
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Fig. 99. — Mackenzie's Laryngeal Dilator. 

as it is only suited to those cases where the contracted tissues are 
thin and elastic. In such cases, however, if employed early, the 
dilating forceps are generally capable of effecting considerable im- 
provement. These dilators are made with three or four blades, 
which are passed through the stricture while closed, and are then 
forced apart by either closing the handles (Fig. 100), or, as in' 




Fig. 100. — Delaborde's Dilator. 

Mackenzie's instrument (Fig. 99), by turning a thumb-screw at- 
tached to the handle. Forced dilatation, however, is open to the 
objection of exciting inflammation in many cases, besides being 
more or less inefficient. 

2. Cutting dilatation combined with forcible dilitation is generally 
to be preferred in such cases. 

The best instrument for the purpose is the cutting dilator of Dr. 
Whistler (Fig. 101), though a laryngeal knife such as Tobold's 
(Fig. 102) together with a forcible dilator (Figs. 95, 96), will often 
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answer the same purpose ; but the chief advantage in employing 
the cutting dilator is, that the tissues are put upon the stretch 
before they are divided, as in the operation of urethrotomy. After 
the dilatation has been effected, an ordinary English catheter should 




Fig. ioi. — Whistler's Cutting Dilator. 



be introduced, by means of a suitable (Turved stile^ though the con- 
striction, being careful not to pass one which will fit too snugly for 
fear of exciting inflammation and spasm. One or two minutes will 
suffice for the first trial, but subsequently the time, as well as the 
size of the catheter, should be gradually increased, as greater 











Fig. I02. — Tobold's Laryngeal Knives. 

tolerance of the instrument is acquired. In the course of two or 
three weeks, the patient will generally be able to retain the catheter 
in situ for fifteen or twenty minutes, or even for half an hour or so, 
wliile the size of the catheter has been gradually increased, it may 
be, to No. 25 of the French scale. When this size can be con- 
veniently passed and retained, a hard-rubber one (Fig. 103) should 
be substituted. The latter vary in circumference from 25 to 50 
mm., and are provided with an outer cylinder of the same material, 



Miscellaneous Affections, 829 

i¥hicb can be turned in any direction, bo as to protect the surgeon's 
face by shutting off the discharges during its introduction. In order 
that the treatment should not be discontinued too early, the patient 
should be taught to introduce the instrument himself. The pro- 
fuse flow of saliva from the catheter may best be caught by a 
moderately large sponge previously squeezed dry. 

3. Gradual dilatation was first practiced by Professor Schrotter 
of Vienna, who first made use of the vulcanite tubes above 
mentioned, but found that although hollow, they set up so much 
pharyngeal irritation that they could not be tolerated longer than 
a few seconds at a time. This led him to invent what is called the 
laryngeal dilating plug, which is made of lead, and introduced into 
the larynx by means of a hollow, curved tube and a piece of cord. 




Fig. 103. — Schrotter's Hard Rubber Laryngeal Catheter. 

One end of the cord is securely fastened to the plug and the other 
is passed through the curved tube, which serves as a handle for the 
introduction of the plug. The instrament is now ready for use ; 
but previous to its being placed in the larynx, it is necessary that 
a tracheal tube, with an opening in its upper side for the admission 
of the lower end of the plug should be worn. The plug is passed 
into the larynx by means of the curved tube, and its lower ex- 
tremity fitted to the opening in the upper side of the tracheal 
canula (for tracheotomy also constitutes a part of the operation, 
otherwise the solid laryngeal plug would cut off all access of air to 
the lungs,) and secured there by means of a pin or bolt attached 
to the inner canula of the tracheal tube. The long curved tube, 
which has served as a director for placing the plug in the larynx, 
is then withdrawn, leaving the plug in situ and the cord hanging 
out of the mouth. The latter is readily secured by tying it around 
the neck or ear. The plug should be allowed to remain in the 
larynx as long as it can be borne without too much inconvenience, 
which will probably not exceed one or two hours at first ; but after 
the parts have become accustomed to its presence it may be retained 
for a much longer period. 
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Although this method of curing stenosis of the larynx is neces- 
sarily a slow and troublesome one, it has the merit over forcible 
dilatation of leaving the parts in a more natural condition and of 
being more permanent in its beneficial effects. This operation is 
referred to here only for the sake of completeness, being too diffi- 
cult and complicated to be undertaken except by a specialist. 

Tracheal and Bronchial Stenosis, — Little can be done for stenosis 
situated below the larynx, and tracheotomy has in the majority of 
cases only anticipated the fatal termination. They are usually of 
syphilitic origin, and, although the larynx may be free, it is af- 
fected in the majority of cases. The symptoms of tracheal and 
bronchial stenosis are generally quite insignificant in the beginning 
but the course of the disease is so unfavorable that long-continued 
cases of bronchial catarrh, in syphihtic subjects, should excite ap- 
prehension and receive the early benefit of an antisyphilitic course 
of treatment. 



Section XIV. 

FOBEIGN BODIES IN THE AZR-FASSAGES. 

1. In the Xo$f. — Children are so in the habit of stuffing their 
nostrils with buttons, beans, and other small objects, that their re- 
moval is a matter of almost daily requirement. If not beyond the 
reach of a hair-pin, which is one of the handiest and safest instru- 
ments to use in such cases, one of the following expedients, which 
are frequently successful, may be tried : (1^. Wash out the foreign 
substance by injecting water into the opposite nostril. Almost any 
syringe will answer the purpose provided care is taken to prevent 
regurgitation of the liquid by closing the free nostril tightly around 
the nozzle of the instrument and then throwing a steady, forcible 
str>»im behind the foreign l>ody. f-^- Close the free nostril with 
the finger, and then Wow forcibly into the mouth of the patient. 
In this manner I recently succeeded in quickly removing a button 
from the nostril of a child after it had been fruitlessly fished for 
with instruments v^^- Give an emetic, and when it begins to 
op»«te, ck>?e firmly the mouth of the patient. This is generally a 
very successful way of removing foreign bodies from the nasal 
passages, but is too disagreeable a mode to resort to unless other 
meCbods fail As a last resson a delicate hook ^Fig, 105\ or a slim 
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pair of fenestrated forcepB (Fig. 104) may be employed for the 
purpose. 




Fig. 104. — Simrock'i Natal Forceps. 



2. In the TonsHa. — ConcretioDB and calculi occaBionally form in 
the follicles and lacnnte of the toneila, some of which attain the eize 
of a cherry or filbert. Sometimes they are discharged spon- 
taneouBly, but in most cases tbey give rise to ulceration and oc- 
casionally to abscesses, the suppurative process continuing until 
after the extraction of tbe calculi. The treatment consists in re- 
moving the concretions with forceps as soon as their presence is 
clearly recognized. If the calculi are nnmerons, or the glanda 
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much hypertrophied, it will generally be advisable to remove the 
tonsils themselves, either with vulsellum scissors (Fig. 49), or with 
the tonsillotome (Fig. 106). 

I 



Fig. 105. — Foreign-Body Hook. 

8. In the Pharynx. — ^The pharynx is not only the most common 
place of lodgment for foreign bodies, but, next to the larynx and 
bronchial tubes, the most important. Food is particularly apt to 
lodge there, especially lumps of meat, apples, potatoes, etc. In 
addition to these substances we frequently meet with fish-bones, 
nut shells, needles, pins, false teeth, coins, buttons, fish-hooks, and 
indeed almost every object that can be got into the mouth. Some 
substances, such as pieces of meat, frequently cause suffocation by 
obstructing the entrance to the larynx. Bones and other hard sub- 
stances are liable to cause ulceration or abscess of the larynx ; and 




Fig. X06. — Hamilton's Tonsillotome. 

in all cases, unless speedily removed, they set up more or less in- 
flammation with its accompanying irritation and swelling. Deglu- 
tition is always interfered with, and in some cases is almost 
impossible. Haemorrhage and even death may arise from the 
perforation of a large bloodvessel, such as the carotid artery, and 
this too from such a trifling article as a pin or needle. In most 
cases the object can be readily seen or felt with the finger; if not, 
the cavity of the larynx should be explored by the aid of a laryngeal 
mirror. 

Most objects can be readily removed from the pharynx with the 
fingers, with curved or flexible forceps (Figs. 107, 108, 109), or 
with the bristle probang (Fig. 110), which is often one of the handiest 
and most efficient instruments we have for removing foreign bodies 
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Fig. 107.— Fauvers Throat Forcqw. 




Fig. 108. — Burge's Throat Forceps- 




FiG. 109. — Flexible Throat Forceps. 
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from the throat. Soft substances, such as pieces of meat^ if not 
readily seized with the fingers or forceps, may be pushed down into 
the oesophagus with the probang. Fish-bones, needles, and other 
like bodies, entangled in the folds of mucous membrane, or lying 
crosswise in the pharynx, should if possible be seized near one of 
their extremities, so as not only to be liberated more easily from 
the parts in which they are fixed, but removed without unnecessary 
laceration of the tissues. 





Fig. I lo. — Bristle Probang for Removing Foreign Bodies. 

Much harm is sometimes done in these cases for want of suf- 
ficient care and judgment on the part of the practitioner. Mackenzie 
very properly says : ** When summoned to a patient who is almost 
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8a£fooatedy it may not be possible to make a thorough exploration 
of the throat, and tracheotomy may be immediately necessary. 
The common but fatal practice is to at once use a probang and to 
force the obstructing object onward. A foreign body, comparatively 
harmless in the pharynx, is thus often driven into the larynx or 
even into the bronchi, or may become impacted in the (esophagus. 
At the same time great injury is often done to the soft parts. If 
the patient's respiration could support a probang, an inspection 
could certainly be made; but if he appear to be dying o( apnoea, 
tracheotomy may be necessary before the extraction of the foreign 
body can be accomplished." When no foreign substance can be 
detected after careful examination, it is advisable, even though the 
patient's sensations lead him to believe that the cause of his trouble 
is not removed, to wait for some little time before subjecting him 
to further manipulation. For the sensations of the patient are 
often unreliable, and although the foreign substance may have 
been extracted, a feeling of heat, pricking, or constriction in the 
pharynx may be experienced for some time afterward. Such sen- 
sations deceive the sufferers by simulating the presence of some 
offending substance. By leaving the parts at rest, if there be any 
foreign body in the pharynx, it will often work its way out and be 
swallowed or ejected by the mouth, or it can be subsequently re- 
moved. 

4. hi the Larynx. — It is unnecessary to enumerate the objects 
that have at one time or another found their way into the larynx, 
as they comprise portions of almost every known substance. As to 
ihe frequency in which foreign bodies have become fixed in different 
parts of the air-passages, Bourdillat, who made an analysis of one 
hundred and sixty-six cases, found that the foreign body was 
arrested in the trachea in eighty instances, in the larynx in thirty- 
five, in the right bronchus in twenty-six, and in the left bronchus 
in fifteen. Other observers have found the most frequent site to be 
the larynx. 

If the object is large enough to fill the opening where it is located, 
immediate death by apnoea is to be apprehended, unless the foreign 
body is instantly dislodged. In other cases more or less dyspnoea 
will result, according to the amount of obstruction the body causes 
to free respiration. Unless impacted the body is liable, by 
changing its position, to interfere more and more mth respiration 
and sometimes death results from this cause. Or it may prove 
fatal indirectly by setting up inflammation and thus cause such a 
tumefaction of the parts as to produce suffocation. Again, it may 
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cause BQcb a degree of irritation as to excite spasm of the glottis. 
We cannot be too guarded in our prognosis, wbeather tbere appears 
to be mucb dyspnoea at tbe time or not. 

Wbenever practicable, a laryngoscopic examination sbonld be 
made and tbe object removed witb tbe laryngeal forceps (Fig. 111). 
If, bowever, respiration is completely obstructed, or deatb by 
aspbyxia appear imminent, no time sbould be lost in opening tbe 
tracbea, after wbicb tbe foreign body may be sougbt for and re- 
moved, AS just directed. A common practice in tbese cases, and 
one wbicb bas repeatedly proven successful, is to turn tbe patient 
bead downward, and if tbe foreign body is round and smootb, like 
a coin or bullet, it will sometimes fall out of its own weigbt. Tbe 
tracheal tube sbould not be removed nor tbe opening closed until 
tbe inflammation and tumefaction bave subsided, and tbe patient 
is able to breathe freely per vias natwrales. 




Fig. III.— FauvePs Laryngeal Forceps. 

5. In the Trachea and Bronchi. — As foreign bodies in tbe trachea 
and bronchi gain access to those parts through the larynx, they are 
generally small, as grains of com, fruit seeds, beads, etc. Some- 
times such objects as pins, needles, and other sharp bodies, 
gradually work their way into these parts or are forced into them 
by accident. When lodged in the trachea the results are similar 
to those described above for the larynx ; when the object passes 
into one of the bronchi, the obstruction to respiration is necessarily 
limited to the lung to which the subdivisions of the implicated 
bronchus are distributed. Owing to the " bronchial spur " deviating 
somewhat to the left of the median line, it is found that foreign 
bodies pass nearly twice as frequently into the right bronchus as 
into the left. The negative evidence furnished by laryngoscopy, 
together with tbe history of the case and the presence or absence of 
the respiratory murmur upon one or both sides of the chest, are 
generally sufficient to determine the location of tbe body. Tbe 
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prognosis is in all cases extremely serious, though numerous 
instances have occurred where objects have become encapsuled 
and have been expectorated after the lapse of many years. Such 
cases are comparatively rare, and if the foreign body does not 
cause death by suffocation, it is Ukely to induce organic disease of 
the respiratory organs, and thus gradually lead to a fatal termina- 
tion. 




Fig. 1 1 2. — Simrock's Mirror. 

If a coin or other smooth body has slipped through the larynx 
into the trachea, or into one of the branches, the patient should at 
once be placed in an inverted position, with the head downward, 
and if necessary well shaken, in order that, as has occasionally 
happened, the foreign body may fall out by its own gravity. If 
this does not occur, and the symptoms are very urgent, tracheotomy 
should be immediately performed. The sides of the wound should 
be kept well separated, so as to favor the expulsion of the object 
through the opening by coughing. If this does not soon occur, an 
attempt should be made to remove it with forceps.* If this fails, 
Mackenzie's advice, to stitch the edges of the tracheal wound around 
to the sides of the neck on each side, so as to dispense with the use of 
a canula, should be followed. A tracheal mirror (Fig. 112) should 
then be passed into the opening, and a careful examination made, 
not only with a view to locating the foreign body, but to removing 
it. If still unseccessful, the patient should be placed in a supine 
position, head downward, on an inclined plane, so as to favor the 
exit of the body by coughing and by the action of gra\ity. 

*£richsen and others say no such attempt should be made; that the uncertainty 
and danger attending it are too great to render the proceeding at all safe. 
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Section XV. 



METHODS OF OPEKATING. 

We have already described most of the operations required in 
the treatment of diseases of the respiratory passages, bnt as some 
of tbem have received but a passing notice, a few additional 
observations regarding the more difficult and important ones which 
the practitioner may be called upon to perform, will not be out of 
place. 

1. Afuestheiia. — ^The chief difficulty in operating on the air- 
passages, even in exploring them, arises from the hypersesthesia of 
tlie parts involved. To subdue or control this excessive sensibility, 
the operator is frequently obliged to resort to anaesthetics either local 
or general. In the case of adults, the local application of the 
Muriate of Cocaine may answer the purpose, but it will generally 
fail with children, and with persons of a very nervous or excited dis- 
position. This is especially true of operations on the throat and 
larynx, while quietness of the parts during surgical operations is 
essential to success, and yet very difficult of attainment by local 
means. In fact, so far as complete anaesthesia of the larynx is 
concerned, the testimony is very unfavorable. Zawerthal's experi- 
ments upon dogs to obtain anaesthesia of the larynx, ether^ by in- 
halation or by din5ct application of chloroform, ether, morphia, 
hyoscyamine, cicuta, etc., led him to the conclusion : (1). That it is 
very seldom that complete local anaesthesia can be obtained; (2). 
That the attempts made at producing it are attended by great 
risks of grave constitutional effects or serious local inflammation ; 
and v^^. That these dangers and complications differ according to 
the suWtances employed ; very great danger of poisoning if sohition 
of morphia; of laryngitis, if chloroform. Xor did he meet with 
any letter success in practice. He was able to obtain an imperfect 
deii^rtv of anesthesia only in twenty-seven out of forty-seven cases ; 
and cvnnplete anasthesia in five. In fifteen cases he was obliged 
to al^andoii hU attempt to produce it. The cases in which such 
attempts sueceevle^l Wst were th«>se of vii\-ision of cicatricial bands. 

Nv> such diSvnilty. however, is experienced with the nasaL oral, 
pharyu^*eal cavities, in which the locil applii^ation of a 4-per- 
cent solution of Cocaine is rapidly followed by such a degree of 
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anesthesia that almost any operation involving these parts is 
rendered painless by it. 

Dr. Glascow recommends Carbolic acid (one part acid to five 
parts water) as a local ansesthetic, and claims that it produces 
complete antesthesia of the larynx. He makes the following state- 
ments concerning its use : 

1st. — Carbolic acid in strong solutions produces anaesthesia of 
the larynx and relieves pain. The application causes an intense 
burning which lasts about twenty seconds ; the anaesthetic condition 
continues about two hours. 

2d. — The hydrate of chloral in strong solution applied to the 
mucous membrane produces anaesthesia. The application causes 
a severe burning pain, lasting over a minute ; the anaesthesia does 
not continue longer than half an hour. 

8d. — The strength of the solution necessary to produce anaes- 
thesia varies somewhat in different persons. 

4th. — It is recommended that the weaker solution be applied 
first and this can be followed by the stronger solution. The first 
appUcation is the only one causing pain. 

6th. — No bad results, either constitutional or local, have followed 
the application of strong solutions of carbolic acid. 

But in the case of children and nervous people, complete in- 
sensibility is usually required ; and hence it is advisable in such 
isases, as a rule, to bring them at once under the influence of ether 
or chloroform before attempting an operation of any importance. 

2. — Forcible Explorations. — In ordinary laryngoscopic examina- 
tions, and also in protracted operations about the throat and larynx, 
it sometimes becomes necessary to resort to what is termed "forcible 
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Fig. 113.— Musscy's Mouth Gag. 



exploration" ; that is, the jaws are expanded and the tongue de- 
pressed by a dilating speculum, or some other mechanical con- 
trivance, such as Mussey's mouth gag (Fig. 118), or Elsberg's 
tongue depressor (Fig. 114). With these instruments the operator 
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has the parts well under control, and can often succeed in exploring 
and treating the laryngo-pharyngeal cavities under the most em- 
barrassing circumstances. They, however, have not met with the 
genera^! avor to which their usefulness would seem to entitle them. 




Fig. 114. — Elsberg*s Tongue Depressor. 

This arises partly from the fact that they require the application of 
a degree of force to which the patient is frequently unwilling to 
submit, and which is not always fully appreciated by the operator, 
and partly to the fact that they are apt to excite retching or vomit- 
ing, these objections, however, may generally be overcome, and 
cases otherwise uncontrollable rendered amenable to treatment. 
In order to avoid retching, the instrument should not be introduced 
beyond two-thirds of the length of the dorsum of the tongue, and 
no more pressure should be exerted with it than is needful to expose 
the posterior wall of the pharynx. 

3. — Tubing of the Larynx. — This operation is not, as.is generally 
supposed, an entirely new one, having been introduced into French 
practice by Bouchut more than thirty years ago. This surgeon 
relates cases in which tubes had been successfully carried into the 
larynx, and states that they were well borne by that organ, that 
they relieved the dyspncpa of croup, and even permitted the escape 
of false membranes. Bouchut asserted, also, that the tubes could 
be introduced into the larynx with the greatest faciUty, and that 
they did not hinder in the least the movements of the epiglottis — 
claims which, not being confirmed by his colleagues, led to an 
adverse report to the Paris Academy of Medicine by Trousseau, 
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Latonr, and others, in consequence of which the operation was not 
well received by the profession, but fell into such disrepute that it 
was not again heard of until Dr. O'Dwyer, of New York, recently 
revived it under the name of "intubation of the larynx." It is 
due to Dr. O'Dwyer, however, to state that his operation resembles 
that of Bauchut only in principle, and that he has so improved 
upon it as to render it, in most cases, far superior to tracheotomy, 
which it already bids fair to almost supersede. Nevertheless, it is 
difficult of performance, and is aMiended with many dangers and 
accidents, as the following list will show : 

1. From slipping of the tube into the trachea. 

2. False passages made in attempts at introduction. 
8. Asphyxia from prolonged attempts at introduction. 
4. Asphyxia from swelling over the head of the tube. 

6. Asphyxia from slow accumulations of secretions in the tube. 

6. Coughing out of the tube. 

7. Passing of the tube into the oesophagus. 

8. Pushing down pseudo membrane before the tube, and thus 
obstructing it. 

9. Injuries to the larynx in removing it. 

10. Spasm of the glottis after the removal of the tube. 

11 . Fatal obstruction below the tube from fragments of membrane. 

12. Pneumonia from sepsis caused by the inspired air. 
18. Shock attending the operation. 

14. Ulceration of the epiglottis from pressure of the head of the 
tube. 

15. (Edema of the larynx. 

16. Food and liquids entering the bronchi. 

17. Wedging of the tube in the larynx, so that it cannot be re- 
moved through the mouth. 

18. Inability of the child to swallow. 

19. Comiilsions from primary or secondary irritation. 

20. Miscellaneous minor complications. 

Notwithstanding, however, the formidable appearance of the 
above list of injuries, accidents and complications which are liable 
to attend the performance of laryngeal intubation, it will be seen 
that nearly all of them are avoidable ; in fact, most of them are 
due to carelessness or want of skill on the part of the operator, and 
are therefore not chargeable to the operation itself. The gravest 
accident the operator can encounter is the pushing down of pseudo 
membrane before the tube ; but this, happily, is a very rare oc* 
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currence. To guard as far as possible against its recurrence (for 
the liability is greatly increased after the membrane has become 
more or less detached and broken down by previous introductions 
of the tube,) the operator should be careful to push the tube well 
down into position and keep it there with the finger while the 
obturator in being removed; otherwise, when replaced after the 
removal of the obturator, the lower end of the tube being unpro- 
tected is liable to strip off sufficient of the pseudo membrane to 
produce more or less obstruction. Dr. Dillon Brown states that 
upon the reintroduction of the tube he has pushed down enough 
membrane to cause obstruction in four cases, though only one 
• of which proved fatal. In one instance the accident happened 
eighteen days after the operation was first performed, which serves 
to show how long it is possible for the membrane to persist. 

In view of all these difficulties it is important to consider which of 
them will necessitate the performance of tracheotomy. According 
to Dr. Hance, the causes which have called for in the past, and may 
in the future call for, the performance of tracheotomy after 
intubation, are the following ; 

(a). An intolerance on the part of the larynx to retain the tube. 

Qi). Inability to administer a proper amount of nourishment to 
the child. 

(c). A plugging up of the tube with false membrane and mucus, 
or a dislodgement of pieces of membrane during the process of 
introduction. 

(d). A return of the dyspnoea with an absence of the tube from 
the trachea. 

{e). A wedging of the tube in the larynx, so that it cannot be re- 
moved through the mouth. 

(f). A forcing of the tube, auringits introduction, through the 
floor of the ventricle in place of passing it into the larynx. 

Fortunately, as before stated, most of the above-mentioned 
accidents and injuries are avoidable, or may be remedied by skill 
and experience, while those which are unavoidable may be so 
modified as oftentimes to be rendered almost harmless. For 
example, inability on the part of the patient to swallow may be 
overcome in some cases by reversing the position of the tube, as 
recommended by Dr. Hoadley; if this fails we may resort to 
rectal alimentation. In short, in summing up, it may be truth- 
fully said of the new operation, that in spite of its many im- 
perfections, it has been found to be attended with such marked 
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advantages over tracheotomy, in all cases where the latter opera- 
tion is the only other resource, as to render it highly probable that 
laryngeal intubation, or some modification of it, will in the future, 
be Ukely to supersede tracheotomy in the treatment of membraneous 
croup, croupous diphtheria, laryngeal spasm, and other like 
affections. The operation itself is more rapid, leaves no open wound 
to be the source of constitutional infection, or to heal by the slow 
process of granulation, is less likely than tracheotomy to be fol- 
lowed by pneumonia, and being bloodless is met with little or no 
opposition on the part or the parents. On the other hand, the act 
of swallowing is rendered very difficult ; liquids are liable to trickle 
into the trachea and cause violent coughing ; the head of the tube 
is apt to produce ulceration of the epiglottis ; and its dimensions 
are such as to render it inefficient in many cases of bronchocele, 
laryngeal stenosis, etc. This has led to the substitution, by Dr. 
Hoadley, of a modified form of O'Dwyer's method, which he styles 
'' deep tubing of the larynx," and which he claims overcomes most 
of these difficulties. The following is a summary of his views: 
''The most objectionable feature in the O'Dwyer method is the 
projection of the head of the tube over the top of the larynx, 
interfering with deglutition and exciting cough. This he proposes 
to obviate by * deep tubing/ which he accomplishes by modifying 
the tube as follows : Shortening the tube to nearly the length of the 
larynx, making the head of the tube conform more nearly to the 
interior of the upper part of the larynx. Making the upper surface 
of the head cup-shaped to facilitate the introduction of the ex- 
tractor, having that portion of the posterior border of the tube 
corresponding to the arytenoid cartilages stand on a plane anterior 
to that of the rest of the tube, so that pressure at this point will be 
slight, making the obturator three-eights of an inch longer than the 
tube to facilitate the deep introduction of the tube, and lessen 
irritation and cough. The tube was introduced so that the head of 
the tube rested within the larynx. Eight of his cases, were able 
to drink consecutive swallows immediately after the operation. 
While all the cases were fatal, the deep intubation gave the greatest 
relief." 

GALVANO-CAUTERY OPERATIONS. 

The galvano-cautery has, in many cases, decided advantages 
over other modes of operating: first, the cauterizing effects can be 
limited to parts that are not readily accessible to the knife, or to 
other instruments; second, there is not the hsemorrhage which 
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attends the use of catting inBtnintents ; and third, tliere is (reedom 
from pain after tlie Jperatiun. In operations on the air-passages 
it is employed for removing cancerous and other tumors, hyper- 
trophic enlargements, amputation of the tongue, (or performing 
tracheotomy, etc. 




Fig. 115.— Dawson's Gi 



CauBtic Batteiy. 



Dawson's Galvano- Caustic Battery (Fig. 116) is one of the best 
in use. It is composed of but two cells, in each of which are two 
positive (zincs) and one negative (platinum) plate, all measuring 
ijut four and one-half by sis inches. The zincs A are perforated 
and adjusted hut half an inch apart, and between them a platinum 
plate is placed and held in position by uprights B. On each side 
of the platinum plates are hard-rubber or celluloid pumps or 
agitators (C) worked by means of a small knob. D and E are the 
connecting screws, and F a knob for lifting the battery out of the 
cells. The entire battery re<juires but two and one-half pints of 
fluid, with which amonnt it will keep up a most powerful action, 
long enongh for the most prolonged operation, by the moving ap 
and down of the pumps, C, which, according to the intensity of the 
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heat desired are moved more or less quickly. By this action the 
old and exhausted fluid between the plates is thrown out through 
the perforations and a fresh fluid is made to take its place ; thus 
keeping up a uniform power equal in intensity and constancy to 
that obtained from the large imported batteries. 

Galvano-cautery often possesses great advantages over other 
methods of extirpation, especially in hypertrophic thickenings oh 
mucous membranes and in many superficial vascular and re- 
curring growths. Nasal hypertrophies are especially amenable to 
this treatment as nothing short of actual destruction of tissue is 
efficacious in permanently relieving the partial or complete stenosis 
caused by the redundant growth. Microscopical examination in 
these cases shows that the swellings of the nasal mucous membrane 
involve not only the epitheUel and mucous layers, but also the 
cavernous erectile tissue and the mucous glands — in short, that 
they are true hypertrophies. The best method of treating them is 
to make incisions across them vdth the galvano-cautery knife (Fig. 
116, a), brought to a cherry-red heat and deep enough to pass 
through the mucous membrane and just enter the connective tissue. 
The effect is to form bands of cicatricial tissue, which, by con- 
tracting, bind down the hypertrophied membrane and thus relieve 
the stenosis. 




Fig. ii6. — Dawson's Universal Cautery Electrode. 

We have recommended cherry-red heat for hypertrophies because 
a greater degree of heat causes troublesome bleeding, wliile a less 
degree produces unnecessary pain ; but white heat is often needed 
for the destruction of glandular and fibrous tissues, and is especi- 
ally to be preferred for the destruction of adenomata at the vault 
of the pharynx. These growths, which, when numerous, fill the 
pharynx, are generally associated with enlarged tonsils, and are 
called by way of distinction, Luschka's tonsils. They usually oc- 
cur in scrofulous children and are traceable in most instances to 
naso-pharyngeal catarrh. Although if left to themselves they will 
gradually disappear by absorption toward the thirtieth year, they 
generally exert a very prejudicial influence upon the child's health 
by interfering with nasal respiration and the proper development 
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of the child, in some cases not only damaging the bearing but im- 
pairing tbe enunciation and even rendering tbe patient chicken- 
breasted. It is, therefore, highly important to treat tbem energetic- 
ally, and if their nnmber and size are such as to interfere with tbe 
breathing, bearing and Bpeecb, tbey should be extirpated at once. 



Fig. 117.— GalvanO'Canleiy Sling and PUtina Wire. 

When large and pedunculated they may often be removed, either 
rapidly or slowly, by means of the cold sling or snare (Fig. 114), 
properly curved and applied through tbe moutb, back of the soft 
palate. When applicable, this method should be preferred because 
of its safety to the neighboring parts. But when tbe snare cannot 
be successfully used tbe best method of operating is to introduce a 
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properly-insulated electrode with a small loop (Fig. 116, h, c,) 
bent 80 a>i to lie agalnut the Burface of the growth and embacing 
about the diameter of a pea. The loop or coil ahould then be 
brought to a white heat and left in position about two seconds after 
which it should be changed to a new point. By Gauterizing tliree 
or four points in this manner at each sitting and repeating the 
operation every few days, the entire growth may be enccesafuly re- 
moved. When once extirpated there appears to be no tendency for 
the morbid growth to return. 



Section XVI; 



LOCAIi TREATMENT. 

f we have already given in the preceding Sections all the local 

treatment usually required in diseases of the air-passages, little re- 
mains to be said under the above head. There is one kind of 
treatment, however, much used by specialists which deserves some 
further notice, namely, the so-called " compound oxygen treatment." 



OXYGEN AND NITROGEN MONOXIDE. 
It IB a fortunate circumstance now that the above-named gases 
are found to be of considerable value iu the treatment of various 
diseases of the respiratory organs, that they can readily be pro- 
cured in most of our large cities compressed in cylinders. This 
renders it no longer necessary for physicians to go to the espense 
and trouble of obtaning the usual apparatus employed by specialists 
for making and storing them, since they can now be had in a form 
most convenient for keeping and administration. Moreover, aa 
many patients require to he treated at their own homes, and for 
several days in succession, it would in most cases be very incon- 
venient to supply tbera with the necessary quantities of uncom- 
pressed gas, on account of the space it would occupy. This, bow- 
ever, is not the case with the compressed gas, wliieh ie so much 
I condensed as to be easily transported, conveniently and safely 

^^H stored, and readily used. 

^^H Perhaps the most suitable mixture for the majority of cases is 
^^H one composed of oxygen, one volume, nitrogen monoiiide, two 
^^H volumes, and atmospheric air, two volumes. Cylinders can now be 
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obtained in Chicago and other large cities, mth the gases com- 
pressed in just these proportions ; or the compressed gases can be 
had separate and mixed in any required proportion at the time of 
using them. The latter is generally to be preferred, because it is 
then easy to regulate the relative proportions of the two gases so as 
to suit any particular case or condition. 

Having obtained the cylinder compressed gases, as above stated* 
all that is now needed for their prox>er administration is a small 
gasometer, or, what is just as good, a rubber gas-bag, furnished 
with stop-cock, rubber tube, and mouth-piece. 

The gas is administered by allowing it to escape into the gas-bag, 
or other inhaling apparatus, from which it is inhaled through the 
rubber tube and mouth-piece, in the same manner that deittists 
use the nitrogen monoxide for producing anaesthesia. As the gas 
can be kept in the cylinders for any length of time without loss or 
deterioration, the stop-cock should be closed as soon as the requisite 
quantity of gas has been withdrawn, and if more is afterward re- 
quired it can readily be obtained in the same manner as before. 
The consumer, who is obliged in the first place to pay for both the 
cylinders and the gas, can save expense by returning the clylinders 
to the manufacturer to be refilled ; this will reduce the cost of sub- 
sequent supplies to little more than the price of the gas and trans- 
portation. 

Where respiration is obstructed, as in croup, asthma and diph- 
theria, pure oxygen is demanded, and should be freely administered ; 
but where asphyxia is not threatened, the oxygen should be 
weakened by admixture with atmospheric air, nitrogen monoxide, 
or both. Nitrogen monoxide possesses such a quieting effect upon the 
nervous system, that where the disease is accompanied by nightly 
aggravations, such as asthma, hysteric dyspnoea, etc., a few in- 
halations should be taken just previous to retiring and should con- 
sist largely of this gas. — Ehinger. 

Dr. A. H. Smith, in his essay on oxygen in disease, claims that 
oxygen will do all that could be done by tracheotomy, but that as 
neither the one or the other is capable of undoing the mischief 
caused by severe and protracted dyspnoea, the same rule should 
be observed as in the use of the knife, namely, use it early in croup, 
diphtheria, and all diseases inducing asphyxia. 

It is proper to add, that much of the so-called "compound 
oxygen," supplied by professed specialists, is no compound oxygen 
at all, but simply nitrous oxide rendered more or less impure by 
being mixed with some coloring or odoriferous substances for the 
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purpose of rendering it less easy of recognition. The only com- 
pound oxygen treatment worthy of the name is the oxygen and 
nitrogen monoxide treatment above recommended. 



SELECT FORMULA FOR LOCAL TREATMENT. 

A'i?. /. — Nasal Catarrh, 



Lloyd's Hydrastis oz. j. 

Boracic Acid gr. xx. 

Aqua pura ozs. vij. 

M. Use with atomizer, syringe 
douche. 



or 



y<>. 8, --Post- Nasal Catarrh, 

Kennedy's Wht. Pine Ext. oz. j. 
Eucalyp. Ext. (Sander's) drs. yj. 
Liquid Vaseline ozs. vij. 

M. Spray as hot as can be borne. 



No, 2, — Nasal Catarrh, 
Oi. Eucalyptus 

Ol. Gaultheria, aa gtts. x. 

Vaseline oz. iv, 

M. Spray two or three times a day. 



No, J. — Naso' Pharyngeal Catarrh, 

Tine. lod. comp. gtts. vij. 

Liq. Vaseline 

Lloyd's Hydras, aa ozs. ij. 

M. Spray daily in old and severe cases. 



No, 4, — Neuo' Pharyngeal Catarrh, 

Acid, Carbol. gtts. xx. 

Lloyd's Hydrastis 

G>smoline, aa oz. ij. 

M. Spray for chronic cases with profuse 
discharge. 



No, J. — Acute Rhinitis. 

Champho-Phcniquc gtts. xv. 

01. Gualthcria gtts. viij. 

Liq. Vaseline oz. iv. 

M. Spray into nose warm. 



No. 6, — Subacute Rhinitis. 

Exi. Eucalyp. (Sander's) oz. ss. 
01. Guaiiheria dr. ij. 

Fl. Cosmoline oz. iv. 

M. Use as spray twice daily. 



Xo. 7. — Nasal Catarrh, Chronic. 

Lloyd's Hydrastis 

Listerine, aa oz. ss. 

Aqua pura oz. vij. 

M. Use by atomizer twice daily. 



No, 9. — Chronic Nasal Catarrh, 

Thymol grs. xl. 

Liquid Alboline ozs. iv. 

M. Spray well into the nose. 



No, io, — Chronic CcUarrh, Nasal. 

Eucalyptol gtt«. xxx. 

Fl. Alboline ozs. iij. 

M. Use as spray twice daily. 

• 

No. II. — Post-Nasal Catarrh, 

Menthol grs. xxx. 

Fl. Alboline ozs. iij. 

M. Breathe by mouth while spra3dng. 



No, 12, — Chronic Pharyngitis. 

01. Gaultheria m. viij. 

01. Terebinth dr. j. 

Liq. Vaseline ozs. iv. 

M. Use as spray. 



No, I J, — Ulcerated Throat or Mouth, 

Hydrochloric Acid gtts. xx. 

Glycerine ozs. ij. 

M. Use as a wash or gargle. 



No. 14, — Sore Throat ; Thrush. 

Powdered Borax oz. j. 

Glycerine ozs. iv. 

S. Apply as a mouth wash, p. r. n. 



No, /J. — Stomatitis. 

Muriate Hydrastia grs. v. 

Aqua pura ozs. v. 

S. Apply as a wash, p. r. n. 
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No, i6. — Ulcerative SiomaiiHs. 

Pure Carbolic Acid grs. xij. 

Distilled Water ozs. viij. 

S. Use as a wash twice daily. 



No. ly.'— Simple Sore Throat. 

Belladonna tinct. gtts. xv. 

Aqua ozs. viij. 

M. Spray the throat every hour. 



No. i8, — (Edematous Sore TAroat. 

Apis mel. tinct. gtts. xx. 

Aqua distil. ozs. viij. 

M. Gargle frequently. 



No. ig. — Ulcerated Sore ThroeU. 

Distilled Hamamelis ozs. ij. 

Glycerine oz. j. 

Aqua pura ozs. v. 

M. Use as a spray or gargle. 



No, 24.^^ Malignant Diphtheria. 

Beta-naphthol grs. yj. 

Papoid drs. iv. 

Dil. hydroch. Ac. drs. ss. 

Aqua distil. drs. viij. 

S. Spray thoroughly and frequently. 

No. ^j. — Aptha. 

Powdered Borax drs. ij. 

Distilled Hamamelis drs. iv. 

Aqua ozs. vijss. 

S. Apply locally, p. r. n. 

No 26. — Tonsillitis f Acute, 

Baryta carb. 3X trit. drs. iij. 

Belladonna tinct. dr. j. 

Aqua ozs. vij. 

S. Gargle every hour. 

No. 2y. — Acute Tonsillitis. 

Sulphur 3x trit. grs. xv. 

Alcohol dr. j. 

Aqua distil. ozs. viij. 

S. Spray or gargle every hour. 



No. 20.—Z>iphtheritic Sore Throat. 

Kali chlor. oz.j. 

China tinct. ozs. iss. 

Aqua oz. vij. 

S. Use as a gargle or spray. 



No. 2 1. -^Diphtheria. 

Kali bich. grs. vj. 

Alcohol oz. j. 

Aqua ozs. vij. 

S. Use with atomizer every hour. 



No. 22. — Diphtheria. 

Papoid drs. ij. 

Ac. hydroch. dil. gtts. xv. 

Aq. distil, ad. ozs. iv. 

S. Spray with atomizer every half hour. 



• No. 2j. — Malignant Diphtheria. 

Merc. cyan. 3X trit. dr. ss. 

Alcohol oz. j. 

Aqua distil. ozs. vij. 

S. Spray frequently and thoroughly. 



No. 28. — Syphilitic Angina. 

Mercurius cor. grs. ij. 

Chi. Amm. grs. xij. 

Aqua distil. ozs. iv. 

S. Spray twice daily. 

No. 2g. — Follicular Laryngitis* 

Chloride of Sodium dr. ss. 

Aqua ozs. vij. 

S. Use in steam atomizer twice daily. 



No. so. — Hypertrophic Laryngitis. 

Iodine tinct. dr. ss. 

Glycerine oz. j. 

M . Apply with laryngeal brush. 

No. ji. — Bronchial Irritation. 

Carbonic ac. water, 4 pr. ct. oz. j. 
Glycerine ozs, ij. 

M. Inhale the vapor, p. r. n. 

No J2, — Chronic Bronchitis. 

Chloride of Sodium grs, xv. 

Carbonic ac. water, 3 p. ct. ozs. iv. 

S, Inhale vapor twice daily. 
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